





THE LANCET. 








Vou. II.) 


LONDON, SATURDAY, 


SEPTEMBER 14, 1833. * (1832-33. 





LECTURES 
ON SOME 


DISEASES OF THE SKIN, 
DELIVERED AT THE HOPITAL ST. LOUIS, 
By BARON ALIBERT. 


ERYSIPELAS. 
(Concluded. ) 
Species 3.— (Edematous Erysipelas. 


Tuts species is only so far peculiar, that | 
it takes the edematous form at its com- 
mencement. It usually seems to be de- 
termined by the progress of another dis- | 
ease, and when a serous fluid flows with | 


greater or less abundance into the cellular | 


interstices of the skin, an event which the 
ancients termed “ ‘osis,” 


mena of dropsy may assume an acute cha- | 
racter. Indeed the remark had long be- 
fore been made by Schroeder. The cde- | 
matous erysipelas, as I have seen it at St. | 
Louis, is painful, and accompanied with a 
reddish and rather inflamed skin. The 
patient feels funusually hot; phlyctene | 
form, though less decidedly, iti is true, than | 
in other species of erysipelas. We have 
seen it sometimes supervening in the 
course of scurvy, and then producing livid | 
and sanguinolent vesicles. In these cases 
it is that the gangrenous termination is 
most to be apprehended. 

In characterizing the erysipelatous | 
eedema asa species, I said that the flaccid 
and inelastic skin generally retained the 
impression of the finger; but in some | 


cases the skin is, on the contrary, hard | 


and resisting. I am persuaded, too, that 
we should connect with this species, a) 
phenomenon which has been long an, 
enigma to the practitioners who have ob- | 
served it; I allude to the “ scleremia” (or 
induration of the ceilular tissue) of new- 
born infants. M. Gardien, a very able 


observer, was quite convinced of this. He | 
even saw a case in which this disposition | 


No, 524. 


| had proceeded to suppuration. 


M. Breschet | 
has clearly pointed out, that the pheno- | 


M. Sou- 
bille had ingeniously enough called this 
disease “concrete edema.” M. 
and his able pupil, M. Billard, consider it 
also as the result of a similar phenomenon ; 
and an author, whose name I do not re- 
member, terms it the “ indurated erysi- 
pelas” of infants. I prefer this last opi- 
nion. These are the debilitating causes 
which often prevent the skin cf the new- 
| born infant from establishing its equili- 
| brium with the action of external agents. 
'Too acutely acted on by the atmosphere 
| and its vicissitudes, this envelope is seized 
| by an inflammation which cannot dis- 
play all és legitimate characters, from the 
radical weakness of the individuals at- 
| tacked. We find, however, frequently 
| enough, in this singular scleremia, all the 
conditions which constitute the adema- 
tous erysipelas. In some circumstances, 
red ‘or blucish spots are seen; there is 
dryness of the skin, impeded transpira- 
tion, occasionally desquamation of the epi- 
| dermis, and, above all, accumulation of 
serous fluid in the cellular tissue. But no 
| case could be more remarkable than one 
| 1 had very recently in this hospital. The 
| patient was a man etat. 30, who was pro- 
gressively attacked by a migratory atlec- 
tion of this kind. It commenced on the 
instep of the left foot, then insensibly ex- 
tended along the leg and thigh. Later in 
' the malady, different points of eczemation 
formed on the cutaneous periphery, and 
| created great alarm in the patient. The 
|two lower extremities were now, as it 
| were, sheathed in this hardened envelope. 
On percussion, the sound was like that of 
struck ivory. The surface of the skin, 
moreover, was shining, and of a pale red 
in all the parts w here the disease was com- 
menc ing. 
| Tconfine myself tothe succinct descrip- 
| tion of these three principal forms of ery- 
| sipelas. The development of this inflam- 
mation is generally very insidious, and 
ithe opinion of the physician respecting 
| its progress should only be given with the 
utmost circumspection. In fact, at the 
instant when, full of hope, he regards 
the cure as certain, unexpected accidents 
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BARON ALIBERT ON THE ETIOLOGY 


himself free from all danger, may succumb 
in the space of a few days or hours. 





ETIOLOGY OF BRYSIPBLAS. 


In order to sérutinize rigorously the 
etiology of erysipelas, we must first direct 
our attention to the special seat of its first 
phenomena. We have said above, that 
this disease occurs and resides in the 
vascular substance of the skin. The small 
veins, above all, which creep on its surface, 
play an essential role in the development | 


pape Ae the phlebitis remarked before 
its appearance. Moreover, it is 
not astonishing that this sor: of vessels 
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eczematous dermatoses, 
te bes all the chanectere which cheald ene. 
stitute it one of the group in which we 
anes In fact, it attacks by preference 
youths and adults, individuals gendo 
with a sanguine or bilious a r wn 


ficient hemorrhage, rendered necessary 
to the animal economy, a circumstance | 
well recognised by Stahl and ‘his disciples. 
The suppression of the menses, of hemor- 
rhoids, of habitual perspirations, &c., are 
so many physiological causes which the | 
therapeutic physician should specially | 
appreciate. e majority of the cases 
owe their origin to atmospheric vicissi- | 
tudes, to the burning heat of summer, the 
duration of a rigorous cold, &c. Certain | 
habits of civil life, as those of the epicures 
who gluttonize on succulent and high food, 
and who abuse the consumption of spiritu- 
ous liquors, contribute not a little to the | 
duction of this disease. We had in 


go 

ways atoned by an erysipelas for the de- 
light he experienced in satiating himself 
with Perigord truffles. Victim of an ede- 
matous complication, this gentleman died 
of a relapse, and under the weight of an 
overwhelming obesity. 

The effects of certain poisons are fami- 
liar to every one. Everything which in- 





jures the cutaneous tissues, leads to a|bile 
similar 


eczemation. The action of an ar- 
dent sun, yo ag may Saye | 
plants, as, exam from rhus 
towicodendron, the ie eaisletions ad taint 
terior of mines, of certain caverns, the air 





of hospitals and prisons, when not re- 


newed, frictions with certain rancid 
greases, and with old ointments, have 
te epeily terrible er 


has — 
are, moreover, individuals particularly 
threatened with this affection by the na- 
ture of their trades, such as mowers, 
threshers, wool-carders, smiths, hatters, 
masons, scavengers, and those also who 
continually abuse their strength in forced 
exercise, as huntsmen, dancers, wrestlers, 
&c. In this long etiology we must also 
place mental commotions, especially ter- 
ror. On reading to a criminal his sen- 
tence of death, he was seized with an 
erysipelas of the face, which procured 
him a reprieve for forty days. 





TREATMENT OF ERYSIPELAS. 
Those who wish to cure erysipelas, 
that | should direct their pi attention 
to its special character, they should in- 
SS into its cones its nature, and com- 


y ph physicians direct bleed - 
wok |loen unt chaos! ve recourse to it when 
the fever is violent, the hard and 


stature, and when there is any exaltation 
of his physical or moral force. If the first 
ar not aw the . 
should repeated. supe { 
flammations are dissipated with omeuet 
promptness by the application of leeches. 
The celebrated Professor Chaussier di- 
rected them to be applied to the interior 
lof the nasal fosse. A very efficacious 
‘mode is, to pursue the ye nioey erysipe- 
las in this manner. When the malady at- 


to, in order to evacuate the jugular veins. 


| Nevertheless, if the 


strength 
if the arteries be feeble, if there be a 
scorbutic complication, signs of cedema, 


| and neither heat nor redness, we must act 


in a different manner, for by the means 
named we shall only augment the prostra- 


tion of the patient. 
Emetics are important agents in the 
treatment of In fact, all ob- 


servers attest this eruption is often 
owing to the bad state of the prime vie. 
Everything at least points out, that in 
many cases it coirfcides with an we oh 
. Desault continually inculcated this 

lesson in the Hétel Dieu of Paris. Stoll 
proclaimed it also in the memorable 
school of Vienna, and it is re in the 
works of our best masters. Tartar emetic 
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stances, from within outwards, is soon fol- 
lowed by recovery. 

But this disease, which at first sight ap- 

so simple, may become an exhaust- 

ess topic for meditation. It is frequently 


.|a masked, a fugitive affection, a symptom, 


or a critical event in certain epidemics in 
some atmospheric constitutions, and then 
sometimes terminating in a coryza, in a 
pulmonary catarrh, in a menstrual or in a 
bilious discharge. However this be, we 
must endeavour always to restrict it to the 
skin, to keep it distant from the centre, 
from the seat of the principal viscera of or- 
ganization. Different topics have been 
proposed with a view to moderate the ir- 


y ritation it produces, but they must be 


used with extreme caution. Emollient 
cataplasms are, however, strongly in- 


m,\dicated. The celebrated Fabricius ab 


Aquapendente rejected all the pretended 
resolvents, which might produce a con- 


so as to moderate, but not to intercept | trary effect. Hot-baths are advantageous, 


completely, the circulation of the fluid, and 
to retain the bandage uniformly tight. 
M. Velpeau has lately written with much 
judgment on the uti ity of the compress- 
ing bandage, in the phlegmonous variety. 
He thinks it should be employed before 
the suppuration is completely established. 
He regards the proceeding as specially 
successful, but its application requires 
method and manual dexterity. In the 
diffuse inflammation of the limbs, we may 
compare this plan to the precautions taken 
to extinguish a conflagration, by cutting 
off the point to which it is about to extend. 
A short time since another kind of 
treatment was recommended for arrest- 
ing the march of erysipelas. Mr. John 
Higginbotham, of Nottingham, applies 
nitrate of silver to the inflamed skin. He 
cites cases in which he has neutralized, so 
to speak, the disease in its debut, and also 
moderated the accidents it subsequently 
occasions. The utility of artificial irrita- 
tion has long since been recognised in 
. It is often a certain mode of 
turning nature aside from the fatal paths 
it is ng. This application of the 
nitrate of silver has, moreover, the im- 
portant advantage of fixing the erysipelas, 
which is the most wandering of inflam- 
mations. Blisters, and all “ attractive” 
methods, render, besides, this most useful 
service,—that they can remedy the retro- 
cessions, or prevent the fatal metastases 
of this disease. The excitement they de- 
termine sometimes suffices to rescue the 
mp from the most imminent peril. 
ey are particularly advantageous when 
the membranes of the brain are either at- 
tacked or threatened—when furious deli- 
rium or lethargic stupor supervenes. Every 
movement effected, under these circum- 


| 


since they manifestly dispose the inflamed 
skin to diaphoresis, but it would be mad- 
ness to propose cold-baths, which have 
indeed already sent many victims to the 
grave, since medical men have been so 
imprudent as to employ them. I once 
saw a dreadful case of this kind. That 
cited by Hagendorn is already known; 
the patient was a woman, who, to relieve 
herself from a burning sensation in her 
cheeks, covered them with cloths steeped 
in cold water, and very quickly died of 
phrenitis. All astringents are attended 
with analogous inconvenience, and are 
justly repudiated. 

Moreover, erysipelas is one of those 
morbid states which reclaim a provident 
system of treatment, for the disease often 
degenerates into habit, and becomes sub- 
ject to frequent returns. During the 
reign of the astrologers, erysipelas was 
placed under the influence of certain con- 
stellations,—a superstitious idea, founded 
on its greater prevalence in some families 
than in others. Purgatives were then 
prescribed at particular seasons of the 
year, and bleeding was practised, espe- 
cially at the equinoctial periods, This 
proceeding may certainly suit the in- 
dividuals who e erysipelatous, be- 
cause, to use the expression of the ancients, 
they are “ overcome by their own blood,” 
and they are compared, by Galen, to 
barrels bursting from the abundance of 
the must which /ermenés within them. 
Whatever, in fine, be the means employed 
to prevent an affection which may invade 
all the system, a physiological i 
will never forget that the skin and inter- 
nal organs should correspond, and ne- 
cessarily sympathise ia the normal action 





of their reciprocal functions, 
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. | 
CLINICAL LECTURES on SURGERY, 
DELIVERED AT THE 
HOTEL DIEU, PARIS, 
BY 
M. LE BARON DUPUYTREN, 
During the present Session, 1833. 
(Revised (before translation) by the Baron himself in the 


fascieuli of his ** Lecons Orales de Clinique Chirur- 
gicale,” p bhi iehed P Ai Hy by oc. Rn lj " Paris.) 





ON ACCIDENTS TO THE VERTEBR#, AND 
ON THE DISEASES WHICH SIMULATE 
THAT SPECIES OF LUXATION. 


GENTLEMEN, displacements of the bones 
have been so well observed, and they have 
been described with such accuracy, that | 
one might imagine we should content our- | 
selves for the future with the facts which 
have been collected, and the principles | 
which have been established by authors; yet 
in this, as in every other branch of science, 
the true limits of knowledge are only 
perceived when we have succeeded in 
overcoming the obstacles which escape 
the notice of a common observer. The 
articulations of the vertebrae have always 
appeared little liable to those luxations 
which are so often noticed in articulations 
where surfaces are contiguous and mo- 
tions extensive; and if we except luxa- 
tions of the first from the second cervical 
vertebra, these accidents have either not 
been observed, or have been exclusively 
denied by the greater number of authors.* 

Many ancient authors have, indeed, 
spoken of such displacements, but as they 
were unable to add to their observations 
the results of the examination of the dead 
body, their opinions cannot be of great 








* The Baron has here fallen into a 
strange error, at least as far as English 
surgery is concerned. True luxations of 
the cervical vertebra have been frequently 
observed in the great hospitals of London, 
and several cases have been published in 
this journal. We have ourselves had oc- 
casion to observe two examples of cer- 
vical dislocation, and in one the autopsy, 
which was made with great care, con- 
firmed the prognosis. The dislocation 
existed between the fifth and sixth ver- 
tebe of the neck, and if our memory of 
other cases do not fail us, this is the 
point where Inxation has been most fre- 
queutly noticed.—Ep. L. 











weight, and have, in fact, been disregarded. 
It has only been since the study of patho- 
logical anatomy has us to con- 
nect the effects disease with their 
causes that the possibility of these luxa- 
tions has been admitted. In truth the 
number and force of the ligaments which 
unite these bones, the direction of their 
articular processes, nearly vertical, or at 
most slightly oblique, the dove-tailing, as 
it were, of the superior and inferior apo- 
physes, the extensive surface by which the 
bones touch each other, and their slight 
mobility, ought at least to render this dis- 
location difficult; and if to these con- 
siderations we add the facility with which 
the bodies of the vertebre give way in 
consequence of any violence to the ver- 
tebral column, we shall not be astonished 
at the opinion adopted by most modern 
surgeons on this subject. The disposition 
of the articular processes opposes great 
obstacles to the luxation of the vetebre. 
However, the 3rd observation which I 
will shortly relate to you is sufficient to prove 
that dislocation may take place indepen- 
dent of any fracture of these processes, 
which in cases 1 and 2 manifestly fa- 
voured the displacement of the bones. 

These reflections are peculiarly appli- 
cable to the dorsal and lumbar vetebre, 
whose bodies are much larger than the 
others, while the articular processes ex- 
tend vertically in the direction where 
the motion of the part is most extensive 
and frequent. Hence most practitioners 
of the present day assert, that luxations of 
the lumbar or dorsal vertebra,—charac- 
terised by a sudden angular curve of the 
column, with or without paralysis cf the 
lower extremities, and arising from some 
external violence, as a blow, afall, &c., from 
which the patient may recover, always 
presenting the marks of displacement,— 
most surgeons, I say, assert these to he 
cases of fracture. 

However, if authors reject luxations of 
the bodies of vertebra, they admit those 
of the articular processes, and particularly 
of the atlas with the axis. ln onder to 
understand more icularly the mecha- 
nism of this latter luxation, I shall give you 
a brief description of the connexion and 
relations of these two vertebra. The at- 
las is articulated to the axis by its ante- 
rior arch, and by two lateral surfaces, large 
and nearly flat, which correspond to three 
articular processes of the other vertebra. 
These join two similar articular surfaces of 
the axis. The two bones are, moreover, 
united by a capsular ligament, and by a 
transverse ligament, which completes the 
ring destined to receive the odontoid pro- 
cess. This union is not very intimate, and 
the bones would be extremely liable to dis- 
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location, were it not for the presence of|to the ground. He was at once carried to 
the moderator ligaments, which extend the Hétel Dieu, whcre I saw him the next 
from the axis to the occipital bone, the ac-| morning. Sensation and motion were 
tion of which is also strengthened by the | lost in all the lower part of the body. The 
accessory ligament, and by the continua-| posterior and lower part of the neck, 
tion of the posterior common ligament of, which was painful to the touch, and, on the 
the vertebra over the back of the odon- | slightest movement, presented a large ec- 
toid to the basilar apophysis. It! chymosis without swelling, and we could 
is this apparatus which gives solidity to| distinguish at this place a manifest cre- 
the articulation,—which moderates the pitation, when the patient’s head was 
extent of rotation within proper bounds,— | turned or raised. Motion and sensation 
and Which, by its elasticity, prevents the were lost in the arm, chest, abdomen, and 
motion of flexion from being confined | lower extremities; there were also para- 
solely to these two vertebre. Luxation of|lysis of the bladder, and retention of 
the atlas from the axis may be produced | urine; the diaphragm, and muscles of 
during a violent flexion of the head, or in| the face and neck, were the only ones 
consequence of a forced rotation; and capable of motion; respiration was diffi- 
being always more or less accompanied | cult, but the voice was barely altered. In 
with laceration of the spinal marrow from | this state the patient remained for three 
pressure of the odontoid process and body | or four days, at which time the breathing 
of the axis, is immediately mortal. The became suddenly difficult, laborious, and 
cases of cure which we find related in some | embarrassed, the pulse irregular, the eyes 
works, were certainly cases of luxation | prominent, the skin red and livid, and the 
confined to the atticular processes of some | patient died with all the symptoms of suf- 
of the cervical vertebra. Luvxation of the | focation. On examining the body, we 
cervical vertebra below the axis, is com-| found a large ecchymosis round the last 
monly limited to one of the articular pro- | cervical vertebra; the intervertebral sub- 
cesses; it is often produced by a sudden! stance, which united the fifth and sixth 
jerk of the head, when a person desires to | vertebra, was completely torn through, 
look behind him; it has also occurred in| but the bodics of the bones were unin- 
children when they turn heels over head.|jured. The transverse, articular, and spi- 
The neck being too weak to support the/nous processes of the fifth, sixth, and 
weight of the body, gives way on either|seventh cervical vertebra, were broken, 
side, and the articular process is removed | and the superior portion of the cervical 
from its place. The reduction of thiskind|column might be displaced at will from 
of luxation is not unattended with danger, | the inferior. The spinal marrow, at first 
and the patient has often been destroyed | sight, seemed uninjured, appearing merely 
by the compression or extension of the |a little more voluminous than natural, 
spinal marrow, which necessarily result | but when divided, we found the centre 
from the attempts made to restore the reduced to a putrid mass, and mixed with 
a Radel once saw a child perish | decomposed blood. 
during the efforts made toaccomplish this|,.__ . _ A 
reduction. Hence at present we a gene- | * Oey, yt = bn ———- 5 Seong 
rally content to abandon the disease to | bee YY Me Vertere,. — 
itself. ‘The pains disappear gradually,) ”" 
but the position of the head remains} A man, from 40 to 45 years of age, a 
changed ever afterwards. workman in a quarry, was struck by a 
These details are necessary, Gentlemen, | mass of earth on the loins, while the body 
to make you understand the diagnosis of | was inclined forwards; the patient was, 
false luxations of the vertebra, of which | | at first, carried home, where he remained 
shall relate you several examples at the three days without sensation or motion of 
conclusion of this lecture. Meanwhile | | the inferior part of the body; on the fourth 
shall lay before you some cases of luxation |day he was brought here; the superior 
of the bodies of the vertebra. |part of the loins presented a large tu- 
‘ | mour, soft at the edges, but elevated and 
Case 1.~— Laceration ff: the Ligaments | hard in the centre, where we felt a mani- 
connected with the body of the Vertebra, | fost crepitation. On examining the ab- 
without displacement. | domen, we found another tumour, hard at 
A man, 50 years of age, remained near | every point, and extending in the line of 
a wagon, in a stooping posture, with the \the vertebral column. The length of the 
head and neck inclined forwards, while | abdomen was clearly reduced, and the 
another individual placed on his back a|base of the chest nearly touched the 
quarter of beef; but the mass unfortu-/cryste of the ilium. The parietes of the 
nately fell from the hands of the assistant | abdomen, and the lower extremities, had 
on the butcher’s neck, and brought him | lost all motion and sensation; the urine 
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abdomen, the crepitation which we heard 
behind, the approximation of the chest 
and pelvis, the paralysis of the lower 
limbs, all these symptoms indicated a so- 
lution of continuity in the vertebral co- 
lumn, with displacement. On the fifth 
and sixth days of the accident, the para- 
lysis extended to the left arm, while the 
motions of the right arm became slow and 
uncertain. On the seventh the respira- 
tion was more difficult, and was carried on 


On examining the body, we found the 
transverse articular processes of the 
last dorsal, and of the two first lumbar 

broken off ; the body of the last 
dorsal and first lumbar vertebre detached 


amination of the displaced vertebra, show- 
ed, not a fracture of their bodies, but a 
laceration of their intervertebral sub- 
which at one corner had torn 
away with it a scale from the vertebra. 


Case 3.—Evxvtensive Laceration and Rup- 
ture of Intervertebral Ligaments, and 
simple Luxation. 

A woman, fifty-five years of age, v 
tall and robust, while descending a tale 
in the evening, made a false step, 
ell violently on the back part of the 
neck, which struck on the edge of the 
stair; the below the injured point 
were immediately deprived of motion and 
sensation. The patient experienced great 

during the night, and was tormented 

a burning thirst. The next morning, 
the Hotel Dieu, she felt 


; 


. to 
excessive pain in the neck, which was in- 
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, with displacement. 
tient was bled, and at 4 o'clock in the even- 
ing the respiration seemed improved, the 
thirst diminished, and the tongue* less 
dry; however, the speedy death of the 
patient was not the less certain; in fact, 
the next night the respiration becam 


stertorous, the by voice diffi- 
cult, the face livid, and the woman died 
in the full possession of her intellec+ 
tual faculties, thirty-four hours after the 
accident. 

Autopsy.—After death we found effusion 


. | of blood at the posterior part of the neck, 


a projection backwards of the superior 
portion of the dorsal vertebra, and a de- 
pression of the cervical at the same point. 
The cellular tissue and muscles in the 
neighbourhood were bathed in blood ; the 
parts lying immediately on the vertebral 
column were pamamne and exposed the 
articular of the seventh cervical 
vertebra, while the sixth cervical vertebra 
was pushed at least half an inch in front 
of the last one. The spinal marrow could 
be seen in the interval of these two bones, 
stretching from behind forwards, flattened 
and compressed against the body of the 
seventh cervical vertebra. The vertebral 
column, when examined in front, pre- 
sented a remarkable projection of the 
whole thickness of the sixth cervical ver- 
tebra, which was enveloped in blood; the 
anterior common ligament was lacerated, 
and the pharynx torn through. The cer- 
vical portion of the column being de- 
tached with great care, we found the 
ligamenta plana, the anterior and poste- 
rior common ligaments, and the substance 
uniting the sixth and seventh vertebre of 
the neck, torn through; it was lacerated 
in such a manner, that two-thirds of its 
substance remained adherent to the se- 
venth vertebra. When the displaced ver- 
tebre were examined with attention, we 
found the seventh entire, but the tips of 
the spinous and inferior articular pro- 
cesses of the sixth were slightly injured. 
All the articulations of the cervical! ver- 
tebre below the luxation, were in their 
natural state, but that of the seventh cer- 
vical, with the first dorsal, was much 
more moveable than it usually is. 


Remarks on the foreyoing Cases. 
Of these three cases, Gentlemen, the 





first appears an example of laceration of 
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standing the great difference of the injury 
in the several cases; finally, in all, the af- 
fection, which was at first confined to the 


to the origin of the phrenic nerves; the 
irati up to that time carried on 


denly laborious, and the patients died 
from the successive suspension of the 
phenomena of respiration. This quick 
termination of the disease is constantly 
observed where the lesion of the spinal 
marrow takes place above the origin of 
the phrenic nerves, while life may be pro- 
longed for a greater or less length of time 
when the injury is situate below this 
origin. 

Thus, Gentlemen, we find the doctrine 
established by viz., that luxation 
of the bodies of the vertebre is impossible, 
overthrown; besides, if it were necessary 
to adduce any stronger proofs than those 
which I have given I would refer you 

to the collections of the School of Medi- 
a and Garden of Plants; there you will 
find new facts in support of those which I 
have just related to you. 


Having pointed out the symptoms 
which indicate luxation of the vertebra, 


the disorders accompanying those soln- 
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tions of continuity, and > age also drawn 

your attention to obscurities and 
didiculey of the ) oT, it may not be 
useless to say a few words on a disease 
which resembles so strongly luxation of 
the vertebra, as to have often deceived 
Case 1.—Rheumatismal Affection, simulat« 

ing a Luxation of Cervical Vertebre. 

A child, 15 years of age, was brought to 
our morning consultation on the 30th of 
last January, by several surgeons, who be- 
lieved him to be affected with a luxation 
of the first cervical vertebrae from the se- 
cond, The history of the case was as fol- 
lows. The boy, in endeavouring to take 
off his shirt ten days ago, made a violent 
movement, and at the same time expe- 
rienced a severe pain in the cervical 
region, and heard a manifest cracking in 
the part. His head inclined to the left 
side, remained in that position, and could 
not execute any movement. The sur- 
geons who were called in pronounced a 
dislocation of the first upon the second 
cervical vertebre ; but as the case seemed 
obscure and dangerous, they advised the 

nts to bring him to the Hotel Dieu, 
os examination, I found the head 
strongly inclined to the left, and pen me 
ous processes of the superior 
prominent; the neck was rounded off on 
the opposite side. He experienced se- 
vere pain, which was increased on any 
attempt to redress the position of the head ; 
he also complained of a numbness and lan« 
cinating pain in the left arm and shoulder, 
deglutition was difficult, and he could 
neither bend nor turn the head, which re- 
ma ned inflexible on the trunk. 

A great number of surgeons and most 
of the pupils were of opinion that disloca- 
tion had taken place; but I was induced 
to differ from them, and to incline to the 
belief that the disease consisted in a rheu- 
matismal affection of these parts, not in a 
displacement of the bones; however, as 
the reasons in favour of a luxation are 
not few, I think it right to explain to you 
why 1 adopted an opposite opinion. I 
have often seen, in individuals affected 
with rheumatism, a severe pain of the 
neck come on after some effort, and the 
morbific principle, hitherto erratic, fix it- 
self in this part of the body. Thus some 
individuals, while dressing, are suddenly 
seized with a severe in the calf of 
the leg, which cand not depend 
on the rupture of the conden of the plan« 
taris, and which absolutely prevents them 
from walking for two or three days. These 
pains occasionally cease, and pass off to 
some other part of the body. Other peo- 
ple again, in getting into a coach, will ex~ 
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stroke of a stick or a thrust of a 


The reason why I am inclined to admit 
the existence of a similar cause in this way 
, because he is a wine merchant's boy, 
obliged to descend every day intc the cel- 
lar, where he remains for a long time, 
and, moreover, because he has had before 
several rheumatismal pains. We in con- 
sequence ordered him to be cupped on 
the left side of the neck. The next morn- 
ing the improvement in the patient was 
really astonishing, and a person who had 
not seen him the day before, would not 
have believed that he could have pre- 
sented the ptoms we have described. 
Although the neck was a little stretched, 
and slightly deviated to the left, the pa- 
tient could flex and extend the limb, bend 
it laterally, or twist it on the neck. It is 
essential for you to remark, that no at- 
tempt had been made at reduction, and 
yet the numbness of the right arm was 
gone. We immediately applied warm 
poultices and other emollicnts to the neck, 
and fifteen days after the accident you saw 
this youth freed from every trace of the 
affection. 


Case 2.—Distention and Engorgement of 
the Intervertebral Ligaments. 


} 

A man entered the Hotel Dieu for a 
pain which he experienced in the cervical | 
region. He pretended that he had re- 
ceived, during tie three days of July, a 
stroke of a carabine on the neck; but he 
also acknowledged, that a few months be- 
fore, he had injured himself by a fall, after 
which he felt a severe pain, but he con-! 
tinued to work. On his entering the hos- 
pital, the neck presented a convexity be- | 
nd, and a concavity in front, which 
changed its form considerably. The su- 
perior part of the cervical column was so. 
prominent, that we could readily distin- 
guish the spinous processes. He could 
not execute any rotation of the head, and 
when he attempted to look behind him, 
you would say the head was soldered on | 
the trunk. Pain was felt, especially on 
attempting any sudden motion. This dis-| 
ease was aggravated by the patient's oc- | 
cupation. ‘The uniting ligaments of the) 
vertebra became engorged. A single ex-| 
traction of blood by cupping-glasses was 
attended with much benefit: they were 
applied a second time to the opposite side 
withont the same good results. A moxa 
was then placed on the neck, and this 


# 





‘Ihave no doubt but that these means will 
effect a cure; in fact he has now no pain, 
and can execute easily several movements 
of the head. 


Case 3.— Disease of the Vertebra (7) simu- 
or threatening Luxation. 


An old man, 6@ years 
‘himself a few days ago at the morning 
consultation, with an affection of the ver- 
tebral coluan, which at first simulated a 
luxation in this patient. The cervical co- 
jaumn was deformed, being concave in 
|front and convex behind. There was also 
such a stiffness, that motion was impossi- 
ble, and we also remarked a curvature of 
the spine, accompanied with pain on the 
least motion, and immobility of the articu- 
lations. Hence we judged the ligaments 
of the cervical vertebre were so far dis- 
eased, that a spontaneous luxation was 
to be apprehended. Leeches and emol- 
lient cataplasms were applied, and two 
moxz were placed on either side of the 
_gibbosity. These means, simple as they 
|were, were accompanied by a good deal 
of improvement; the patient could exe- 
| cute some movements of the head to right 
|and left; but it is clear that a long time 
musi elapse before we can expect to ac- 
complish a radical cure. 





OBSERVATIONS ON 
DR. HOPE’S EXPOSITION 
OF THE SOUNDS, IMPULSE AND RYTHM OF 
THE HEART. 


By E. L. Bryan, Esq., Surgeon, 
Stowmarket, 





Attrnoucn the above distinguished 
author's opinions on the motions of the 
heart, and the causes of its sounds and 
impulse, are very generally received ; and, 
from their having been adopted by the 
learned editor of the Dictionary of Prac- 
tical Medicine, and promulgated in the 
Cyclopedia, they have acquired great 
weight and authority; I have, for various 
reasons, been induced to question their 
correctness, and submit the following ob- 
servations to the consideration of the 
readers of Tur Lancer. 

On the causes of the sounds, Dr. Hope re- 
marks:—“ All the phenomena of the heart's 
“ action, both in health and disease, lead 
“me to believe that the sounds are pro- 
“ duced by the motions of the contained 
“ fluid, and the mechanism of their pro- 





gave such relief, that the patient himself|“ duction I conceive to be, according to 
demanded the repetition of the remedy. | “ the laws of physics, as follows, When 
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AND RYTHM, OF THE HEART. 


“the ventricles contract, an impulse 


being propagated 
particle to particle 

generates sound. This irregularity of 
“ the interior surface is calculated to favour 
“ this formation of sound ; for, on the very 
“ first contractile movement, the stratum 
“ of fluid next to the surface, and involved 
“jn the sinuosities of the column car- 
“na, is thrown into an infinity of con- 
“ flicting currents; whence the collision 
“of particles is more extensive and vio- 
“lent than if it were occasioned merely 
“by a simple direct impulse. It will be 
“understood that these conflicting cur- 
“rents do not neutralize each other by 
“reciprocal reaction, because, as the 
“ blood finds egress by the arterial orifices, 
“the reaction is not equal. If the con- 
“traction be gradual, the sound will, for 
“obvious reasons, be subdued and pro- 
“longed; and if it be sudden, the sound 
“will be proportionably short, loud, and 
“clear. While this is going on at the 
“surface of the fluid, the central mass is 
“tending toward the aortic and pulmo- 
“nary apertures, and as its current is 
“ compounded of 2 multitude of conflicting 
“ streams, reflected on every side from the 
“ventricular walls, and converging to- 
“ wards the orifices, the vibratory collision 
“ thus occasioned amongst the particles of 
“ blood occasions sound.” 

If the first sound of the heart be thus 
produced, it should last with the duration 
of the conflicting currents and streams, 
i. e. during the time occupied by the ven- 
tricles in contracting, or, according to 
Dr. Hope, half the time of one beat, which 
is not the case. 

If, on the very first contractile move- 
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Dr. ae of opinion that it is in accord- 
ance the laws of physics, but he has 
left his reader totally in the dark as to his 
authority on the subject of acoustics, men- 
tions none of the laws referred to, and 
adduces no parallel phenomena to support 
his views. I shall not attempt a regular 
refutation of this opinion; but content 
myself with offering an explanation of the 
first sound, founded on a simple law of 
physics, examples of which are so fre- 
| quently before us as to have rendered it 
| familiar to every one. 

Any flexible solid, suddenly brought 
from a state of relaxation to a state of 
|tension, vibrates, and its vibrations are 
|sonorous or not, i.e. audible or not, ac- 
cording to its physical structure. 

At the commencement of the systole of 
the ventricles, their auricular valves are 
| flapped into play, and at the instant of 
jtheir closure, the whole substance of the 
| ventricles, and the valves, are suddenly 
| brought to a state of tension, and then 
| consequently, vibrate. I leave it 
| reader to determine, according te che 
| laws of physics, whether the vibrations of 
ithe valves, floating freely in fluid, or of 
}the muscular substance of the ventricles, 
| trammelled by the contact of surrounding 
| solids, would mest contribute to the for- 
mation of the first sound. 


The blood, it is true, in common with 
}everything else in contact with a vibrat- 
ling solid, would take on the vibrations 
originating in that solid, or, in other 
| mart, would conduct the sound; but 

there is a vast difference between conduct- 
ling and forming sound. Anything would 
| conduct the sound of the fiddle-string of a 
| violin; but the string only would produce 
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ment of the ventricles, the blood be thrown | it. Would it be said of the string, that it 
into a number of streams, must not these | caused currents and conflicting streams in 
streams be first directed toward the mitral | the air, and that their collision generated 
and teicuspid valves, and close them before }sound? The abnormal sounds of the 
they can make their way into the arte-/hcart, also, Dr. Hope attributes to the 
ries ? And, according to the common laws! motions of the blood. It is true they 
of physics, would not those streams close | arise from the motions of the blood, but 
the valves with sufficient force and quick-| not, | conceive, from the collision of its 
ness to make them vibrate and produce | streams, as Dr. Hope supposes, but simply 
sound? In accordance however with the/in accordance with the well-known law, 
physics of Dr. Hope, the primary direc-| that no finid can pass over the surface of 
tions of the streams must be suddenly |a solid, with a certain velocity, without 
changed by the closed valves, which must | producing sonorous vibrations in that 
refiect, resolve into new streams, concuss, | solid; and as the nature of the sound is 
split, and multiply them, ad infinitum. | determined by the physical structure of 
Should Dr. Hope have left unnoticed the | the solid, the sound is attributed to the 
closure of the valves, when entering into | vibrations of the solid and not to the col- 
a miaute detail of the currents arid streams | lision of the streams of the fluid; but not 
which, in his opinion, produce the first! only does the sound depend upon the na- 
sounds ? ture of the surface but upon its attach- 

The assumption that the collision of | ments also; ceteris paribus, if the surface 
conflicting currents in the blood would | be fixed, the vibrations are fine and the 
occasion sound, has, thus far, been granted, | sound smooth ; if loose, the vibrations are 
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which, this phenomenon of concussion 
takes with much greater intensity 2 
x assumes, without proof, that 
certain phenomena do take place, 
produce sound ; while, to exactly similar 
phenomena, which it is well known must 
take place, he attributes no sound what- 
ever. 

All that Dr. Hope advances against the 
opinion that the second sound is produced 
by the semilunar valves, I here give in 
his own words :— 

“ That it was not ascribable to the re- 
“ trocession of the semilunar valves, I en- 
“tertained a strong presumption, from 
« found the sound unimpaired, 
ad the valves on one side of the 
“heart at least were rigid with ossifica- 
“tion; and the presumption amounted 
“almost to certainty, from my having 
“ found the sound not only undiminished, 
* but increased, in cases of enormous dila- 
“ tation of both ventricles, in which it was 





the thirty-one cases of disease of the heart 
detailed by Dr. Hope afford but one ex- 


lee of the Beart were eatellowese 


“ Case 18.—Sounds.— The first was a very 
“ loud filing murmur, or that of obscured 
“and subdued sawing; it commenced 


“to be audible. if coneluded the first 
“murmur. The same sounds existed 
“ both sides of the heart, but were more 
“ subdued and indistinct on the left. 


“tricle much dilated; the latter larger 
“than an orange. Parietes of both of 
“natural thickness, but the ventricular 
“columne carnce enlarged. Muscular 
“ substance firm but = 

“ Left Ventricle.—Its cavity enlarged to 
“the size of a goose’s egg. Walls of a 


“ impossible the cavities could ever empty | “ natural thickness, but pale, flaccid, and 


“themselves; and where, consequently, | “ easily | 


valve an un- 


“ the motion of the valves must have been “ even thick cartilaginous ring, which ad- 


“ im 
“ fluid on both sides.” 

With regard to the first of these objec- 
tions, the ossification of one valve could 
not impair the action of the other, and, 


ed by the constant pressure of “ mitted the middle-finger. Mitral valve 


“ was a similar ring admitting the end of 
“the little-finger. Pulmonic and aortic 
“ valves natural.” 

Dr. Hope remarks on this case, that 


whilst lessening slightly the intensity of “‘ the filing murmur proceeded from re- 


the sound, would add to its clearness. On “ gurgitation into the auricles.” This ob- 
the second objection I have only to ob-| servation is quite correct, I conceive ; 
serve, that the semilunar valves would act but why Was the true first sound of the 
most freely with fluid on both sides, and heart absent, when it ought, according to 
were the pressure such as Dr. Hope as- Dr. Hope, to have been loud, smart, and 
sumes it to be, it would entirely overthrow clear? Simply, I believe, because the 
his own opinion on the subject: for if, at mitral and tricuspid valves were not in a 
the instant of cessation from contraction, state to produce it. -With regard to the 
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following beat; therefore, the first sound 
and first interval occapy much less than 
half the time of one beat. Dr. Hope must 
therefore be in error as to the time at 
which the systole and diastole take place, 


.|or extremely inaccurate with regard to 


their duration. 
Stowmarket, Aug. 26th, 1833. 





EFFECT OF 
IODINE IN HYDROCEPHALUS. 


To the Editor of Tue Lancer. 


Sir,—Having some time ago read, in 
Tre Lancer, a case of hydrocephalus, 
which was reduced by complicated treat« 
ment, I herewith send you one speedily 
subdued by iodine. 





the impulse implies 
mechanism of the 


; for if, when the ventricles contract, 
auricles, the 
ion of their 


| 


parts be examined, it will be observed that 
they are constructed so as to allow of mo- 
tion. The impulse is not always produced 
by the apex. When, from effusion into 


The case is that of Thomas Dixie, aged 
eight months, residing at No. 4, Rumbals 
Buildifigs, Sun Street, Finsbury Square, 


| who was admitted at the City Dispensary, 
>| on the 15th of January last, with the fol- 


lowing symptoms :—Physiognomy idiotic, 
very irritable, the frontal bone much pro- 


| jected, the skin and subcutaneous veins of 


the head remarkably distended, the pupils 
greatly dilated, occasional constipation, 
dysuria, habitual vomiting, convulsions, &c. 

The%nother stated that she had already 





the left cavity of the thorax, the heart is 
displaced, the impulse is felt to the right of 
the sternum, far from the apex, while the 
true impulse is absent. Nor would this 


in excess, answer to the im- | 


ypertrophy, or account for the 
mpulse at the epigastrium, where it is 
uently observed 


y . 

On the duration of the different actions 
of the heart, Dr. Hope writes :—* This is 
“the same as indicated by Laennec. The 
“ventricular systole occupies half the 
“ time, or thereabout, of a whole beat. 

“ The ventricular diastole occupies one- | 
“ fourth, or at most one-third. 


| 


cording to Dr. Hope, the systole of the 
ventricles commences with the first 
sound, and their diastole terminates at the 
second sound; therefore the first sound 
and first interval include the time in 


lost two children by water on the brain, 
| the one at three months, and the other at 
five months of age, and the child now pre- 
sented had been similarly unwell from its 
birth. As it appeared to suffer much, I 
proposed that the water should be evacu- 
ated, as the speediest means of affording 
relief, but to this the parent decidedly ob- 
jected. 

Having previously employed iodine in 
some cases of morbid increase of the 
aqueous humours with good effect, espe- 
cially in a case of enlarged eye, I was in- 
duced to try iodine in the present instance. 
In order to ascertain the results, the head 
was first carefully measured by Messrs. 
Honeywood, Tyser, &c., and its circum- 
ference found to be eighteen inches and a 
half, and from meatus to meatus, over the 
summit, twelve inches and a half. 


Treatment.— RR,  Iodin. 3i; Cerat. Ceta- 
cei 3i. M. This ointment to be rubbed 





which the two actions of the ventricles 


in upon the open part of the head three 
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Scille, to be given during the day. 
About ten days afterwards the head was 
again and was found to be re- 
duced three-quarters of an inch in circum- 


become tranquil, and the sleep was not 
disturbed as it had formerly been. The 
principal alterations observed in the ex- 
cretions, during this sbort period, was an 
immoderate discharge of urine, which 
could not be owing to the medicines taken 
inwardly, for scarcely any of them had 
rested on the stomach. 

The frictions were still continued, and 
after a few more weeks had elapsed, the 
formation of the cranium was greatly im- 
sroved. The, os frontis no longer pro- 
jected, having now become upright, and 
very little, if any, of the former idictic ap- 


MR. PINDER ON PHOSPHORUS. 


memory and the use of the external senses 
were restored. The patient's health, thus 


Several other cases are recorded, but I 
think the above recital a sufficient stimu- 


;|lus for the employment of this remedy. 


The only inconvenience is the mode of 
exhibition. I have found a solution in oil 
or ether, triturated with the yolk of an 
egg, the best form. A late Correspondent 
of Tue Lancet gives a different formula, 
but one which I have found the greatest 
difficulty in preparing. The inconvenience 
is entirely obviated in the mode I use. A 
medical friend of mine, to whom I recom- 
mended the remedy, produced, in confu- 
tation, a work of Dr. Thomson, in which 
he states, that a grain of phosphorus 
would certainly produce death. In some 
cases, undoubtedly, it would; and I am 
afraid this declaration will deter many 
from the use of it; but let us consider, 
that in the present case the powers of life 





pearance of the little patient remained. 
The child has not since been troubled with 
the complaint, I am, Sir, yours, 4c. 
H.S. Caroweis, M.D. 
Camberwell, Sept. 10th, 1833. 








STIMULANT POWERS OF PHOSPHORUS. 


To the Editor of Tar Lancer. 


Sin,—Will you allow me to intrade 
upon the pages of Tux Lancet, to state, 
in corroboration of the opinions of one of 
your Correspondents, that the use of phos- 
phorus in maliguant cholera has undoubt- 
edly been proved to be an invalaable reme- 
éy when administered in cases where the 
arterial action is nearly exhausted. On 
reference to Hooper, I find a case qnoted 
of a man labouring wader putrid fever, 
the symptoms of which, in many points, 
appear s> analogous to the prevalent dis- 
ease, that 1 am sure little doubt will be 
entertained of the value of the remedy, on 
a perusal of the following case, which I 
extract rerdatim :—“ A man laboured un- 
der putrid fever, for whom the best alexi- 
pharmic medicines, together with a pro- 
per regimen, were prescribed. A_ diar- 
rhoea, however, ensucd, accompanied with 
great anxicty about the precordia, deli- 
riam, and general prostration of strength. 
Proper remedies were tried to stop the 
disease, but in vain. In this extremity the 
physician had recourse to phosphorus, two 
grains of which were exhibited twice in 
the evening, and again, with the addition 
of another grain, in the morning. <A co- 
pious perspiration was produced, and the 


are in a state of exhaustion, and that phos- 
phoree is the most powerful stimulant 

nown ; consequently, what would pro- 
duce death in a person labouring under 
| inflammatory disease, where much strength 
| exists, would here, except in large doses, 
| prove utterly useless, That it isa dan- 
gereus remedy, I admit; but let us again 
consider that the case we wish to relieve 
is one of those desperate states of disease 
in which a practitioner ought boldly to 
make trial of some new and powerful re- 


| 


stimulant to the nervous system. Such a 
remedy is phosphorus, and I hope some of 
our enlightened practitioners, throwing off 
the trammels of fear, will give it a fair 
trial, when I am confident the result will 
reward his labours. 1 speak thus con- 
fidently, from having seen its astonishing 
| effects on one patient during the last 
week; but not yet having had another 
confirmed case, 1 refrain from giving de- 
tails at present. Should I again find it 
successful, 1 will communicate to you all 
particulars. 1 remain, Sir, yours, &c., 
Eowarp L. Pixper, 


London, Sept. 6th, 1853. 


N.B. I beg to refer Mr. Mann, in an- 
swer,to his. communication of last week, 
to a pamphlet under the title of “ De 
Phosphori Medicamenti adsumpti virtute 
Medica aliquot casibus singularibus con- 
firmata Anctore Mentz,” in which he will 
find some exceedingly interesting and re- 
markable cases. 
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THE PERCUSSOR.—HOSPITAL LIBRARIES# SHEFFIELD DISP. 


INVENTION OF THE PERCUSSOR.—LETTER 
FROM MR. WEISS. 


To the Editor of Tue Lancer. 


Sir,— Permit me to correct an error 
into which Mr. Edwards has fallen in 
regard to my instrument for crushing 
stones in the bladder, which he charac- 
terises as not only “ obsolete and useless,” 


= as “ being designed for very different | 


." Although the subsequent im- 
provements of Baron Heurteloup in the 
ithotriptic instruments may have super- 
seded my invention ; I beg leave to remind 
the Baron’s champion, Mr. Edwards, that 
my now “ obsolete and useless invention” 
su the idea of the Baron's Percus- 
sor, which is only an improvement upon 
mine. I also beg to say, that my instru- 
ment was invented e ly for the pur- 
pose of crushing stones in the bladder. It 
was submitted to Mr. Brodie for his in- 
spection eight years ago, but was laid 
aside at the suggestion of a very eminent 
surgeon, who feared that the bladder might 
be injured by the fragments of stone being 
propelled with too great violence in their 
separation, by its fracture. 1 subsequently 
showed the instrument to the Baron, 
stating the objection made to its employ- 
ment, which, however, he overcame by 
injecting the bladder. 

I need not trouble you with a descrip- 
tion of the instrument, it has been fully 
explained by Mr. Costello. I, however, 
subsequently made one of the same shape, 
with a saw concealed in the blades for 
cutting, and finally crushing, stones in the 
bladder, which 1 published in my first 
cal ¢ of instruments. This plan was 


mours of the repeated success of Dr. 
Civiale's straight instruments. Now for 
bw urpose does Mr. Edwards suppose 

d have been at this expense and 
aces if not for the purpose of crushing 
the stone? Not to crack nuts for monkeys. 
The Baron has always remunerated me for 
any instruments I have made for him, and 
I hope he will be as liberal in rewarding 
Mr. Edwards. 

I have the highest respect for the Baron 
Heurteloup as a man of science, and one 
who is skilful in mechanical invention. 
He spares neither labour nor expense in 
bringing his designs to perfection ; in the 
course of his experiments he must have | 
accumulated a room full of instruments, of | 
every shape, for crushing the stone, which | 
he has successively thrown aside as use- 


less, and I have not the least doubt, if he’ 
can find purchasers among the profession, ' 


he will be very glad to dispose of them at 





laid aside only in consequence of the ru- | ™*Y 
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one quarter their cost. He therefore can 
duly the labour and the inge- 
nuity required in the invention of instru- 
ments, more particularly those in which 
are combined the most delicate formation, 
with great power; and he would not, I 
am sure, have made mention of the inven- 
tion of any other man in so supercilious a 
manner. The subsequent improvement 
of an instrument, T submit, does not in- 
validate the claims of its first inventor to 
some degree of merit, and as I depend for 
my support upon the success of my exer- 
tions, and as a disparaging remark might, 
however unintentionally made, injure me 
in my business, I trust to your liberality 
to favour me with the insertion of this 
letter. I am, Sir, your obedient servant, 
Joun Weiss, 
62, Strand, 7th Sept. 1833. 





LIBRARIES FOR HOSPITAL PATIENTS. 
To the Editor of Tar Lancer. 
Sir,—Though I have not the honour of 
being a member of the profession, yet 1 
take great interest in their procecdings, 
and am a reader of Tar Lancer and other 
medical publications. In the course of 
my reading I do not recollect having no- 
ticed that there are libraries in the public 
hospitals for the perusal of the inmates. 
If there be not, I would suggest that they 
he established, thinking, as I do, that 
their contents often console the afflicted, 
and by amusing the mind tend to alle- 
viate the sufferings of the body, and, 
probably, promote recovery. If you think 
the suggestion good, perhaps you will 
communicate it to your readers, that they 
see if it be worthy of adoption. 
Thanking you for the instruction which 


| yor publication has afforded me, 1 re- 


main, yours truly, 
E. J. Hyten. 


THE SHEFFIELD DISPENSARY. 
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[From a Correspondent.) 

Tue readers of Tae Lancer have al- 
ready had an opportunity of seeing in its 
pages the memorial eae ere to the 

ublic Dispen- 
sary, by the medical geetoosion of this 
|place. It will be recollected that the me- 
morial was directed to be laid before the 
Governors at their special general meet- 
ing on the 5th of August, which special 
meeting was called “ to receive and de- 
cide upon the report from the sub-com- 





mary of the 
relate to the present subject, will show:— 


Dr. Kyicur, late physician to the 
Sheffield General Infirmary, having 
called tothe chair, the meeting proceeded 
to the election of a house-apothecary. 
After which, Mr. Turros begged, before 
the report of the sub-committee was re- 
ceived, to present a memorial, which had 
been adopted at a general meeting of the 
medical profession, complaining of certain 
abuses in the institution. Upon this a 
long and animated discussion ensued, as 
to whether it should be read or not. Some 
of the governors y objected to 
hearing it, whilst others advocated its re- 
—_ as it might throw some light upon 

their proceedings. At length it was urged, 
that as the meeting was called for special 
= it would be irregular to entertain 
the said memorial. Ultimately it was de- 
termined, by a large majority, that ~ 
meeting should proceed to consider th 
of the sub-committee. Mr. Turron 
then asked whether the meeting abso- 
lutely refused to receive the memorial 
which he held in his hand. The CHarr- 
MAN informed him that they must first 
proceed with the business of revising and 
altering the rules of the institution. a 
refore, remained in th 
until that partion | 
of the business with which it was inti- 
mately connected, and in reference to} 
which it was drawn up, had been trans- 
acted. Afterwards the meeting dwindled 


a to a few persons, so that the depu- | 


tation refused to insult the gentlemen 


whose names were attached to it, and the 


eight of whom were governors, by present- 
ing it. What is worthy of remark, and 
adds no little to the extraordinary cha- 
ravter of these proceedings, is, that another | 
letter or memorial, relative to a change in 
one of the rules, was addressed to the 


meeting, received, read, and is now regu- 
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Hewry Bovutrser, Esq. and afterwards 
James Fareweit Wricut, Esq. in the 
e | chair, 

It was resolved unanimously, 

That the thanks of this meeting be 
given to Messrs. Reedal and Turton, the 
gentlemen forming the deputation, for 
their firm support of the memorial, and 
their determination not to withdraw the 





same, so long as a  Joreting sf governors 
sufficiently large and respectable remained 
| to receive it. 

Resolved, That in the : of this 
‘meeting, the reception of the memorial 
‘addressed to Fee met Sheffield 
Public Dispensary was highly uncourteous, 
and that the partial amendments made in 
rules are unsatisfactory. 

Resolved, That the ing resolutions 
_be advertised in the four Sheffield papers. 
| The thanks of the meeting were voted 
to Messrs. Boultbee and Wright for their 
able and impartial conduct in the chair. 
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To the Réiter of 7 of Tus Lancer. 


Stn,—Pray allow me to answer some : 
s statements, headed “ Medical | jj 


ea te as a history of 


ato 
a short letter 
oe es ee “ Legion's” article from 
Lew Ie oO ie Os ingeniously inter- 
ir cohesion has been 
strengthened, ‘as occasion often required, 
by. connie convenient but groundless assump- 
; while, over the whole tissue, he 
= in a very artist-like manner, spread 
varnish of sarcastic humour ; 
and, Indl , The defence is, I fear, less ac- 
ceptable to Tur Lancet than the attack ;* 
witness the many calumnious, and, in 
their bearing on the hospital fiscal inte- 
rests, mischievous communications—seve- 
ral having, to the uninitiated in journal- 
ism at least, a semi-editorial air—of late 
published in that influential periodical. I 
refer more especially to one that appeared | gases 
some four or five weeks since, to which, 
as in my ion especially fee ey 
the funds the. charity, I called the at- 
tention of the treasurer, and of the weckly 
board, but unfortunately, as 1 think, with- 
out having succeeded in making them sen- 
sible of th the mischief that such malicious 
frac might cause, or in persuading them 
eben ok in re an Official con- 
dl 


because the party 

principally attacked, well able to de- 
himself, and wil jately, I ex- 
pect, take some saps to repel such un- 
provoked aggression. For these reasons 
then I shall not analyse the truly “ Ma- 
chiavelian” story of your correspondent, 
but content myself with affirming its sub- 
stantial erroneousness. I have been for 
six or seven years an active trustee of the 
Westminster Hospital, and have had, dur- 
ing that period, personal knowledge, more 
or less complete, of all the proceedings of 


* We can assure Dr. Clendinning, with 








sistant. But how stands the fact? Two 
of the clinical assistants have been gra- 
duates in medicine ; several others have 
, or licentiates 

nt inical assistant 


years, and is as old @ student of medical 
science, I am convinced, as the apothe- 
cary. Is a young apothecary, then, more 
competent to prescribe for medical dis- 

than a young physician or sur- 
pana and what likelihood is there of 


us tO! old and experienced candidates competing 


for the apothecariat of the Westminster 
Hospital, an office requiring abnegation 
of private practice, constant residence, 
much confinement, celibacy, &c., and 
offering but very moderate emoluments ? 
And the fallacy of “Legion's” reason is still 
more striking when we consider, that 
since in the semi-ruinous, mean, incon- 
venient, remote, and obscure hospital of 
the last six years, such respectable can- 
didates as physicians, &c., have in several 
instances offered for the office of clinical 
assistant, there is good reason to believe 
that in a handsome, convenient, promi- 
nently-situated hospital, such as the new 
one, young M.D. and M.R.C.S. candidates 
will be generally forthcoming.—No. 2 is 
impertinent, because nobody has objected 
to the apothecary’s having-an in-door 
pupil if there be room for one, which, at 
the new hospital, there will be, and ain 

I need not cite the ipsissima verba.— 

3 says, “the ostensible duties of a , 
sician’s clinical assistant may. be equally 








ti 
; 


so far as I know, few perfectly well regu- 
lated hospitals. The Edinburgh Infirmary, 
one of the best unquestionably in the 
has assistants to the me- 

dical officers, resident as well as non- 
resident. The continent, however, be- 
hind Britain in many weightier matters, is 
greatly in advance of us with respect to 
metropolitan hospitals. France, especially, 
excels; and all her great hospitals that I 
have visited or heard of, admit amongst 
their inmates assistant clinical officers. 
The Westminster Hospital clinical clerk 
has been found, it is by all I believe but 
“ Legion” admitted, a very efficient as- 
sistant to the physicians, and that owing 
eae y, beyondall reasonable doubt, to 
is domesticated in the sick-house. 
I have then no hesitation in questioning 
the truth of the statement of “ Legion” 
that non-resident pupils do the duty of 
clinical assistant as well as the West- 
minster Hospital clinical assistant ; or of 
avowing that (assuming the non-existence 
of resident clinical assistants or other 
equivalent functionaries elsewhere in Lon- 
don, respecting which I am myself in 
ignorance) I suspect strongly that no 
other London hospital can have attained 
to equal excellence of clinical machinery 
with the Westminster; that none other 


i 


would he able, for example, to produce | 


journals of the medical practice of the 


Where else than in such records can dis- 
satisfied friends of patients, or suspicious 
or or ve 


authority. 

No. 4 I shall not cite, as impertinent to 
the question, since it is known to all con- 
cerned, “ Legion” included, that the hos- 
pital will be at no expense. The clinical 
assistant will pay for his accommodation, 
as does the house surgeon. 

No. 5 also is irrelevant, and need not be 
cited; it merely asserts general abuse of 
authority on the part of the physicians as 
examiners of candidates for the clinical 
assistantship, an assertion which, were 
it true, as I believe it to be false, does in 
no way affect the principle of the office, 
which is the only question in dispute that 
is worth contending about. 

No. 6 is a sort of et cetera to the cata- 
logue of reasons. “ The introduction of 
this officer (clinical assistant) into the 
machinery of the hospital, has interfered 
with its advantageous ion, has sub- 
verted the due dependence of responsi- 
bility and subordination, and has been 
otherwise highly detrimental to the inte- 
rests of the ts.” This is, virtually, 
a general statement of disapprobation ; it 
contains nothing specific or tangible to 
grapple with, and demands no further 
notice. The arguments of “ Legion” are, 
then, all either irrelevant, or sophistical— 
whence then his bitter hostility to the 
office of clinical assistant? And, still 
more to the point, whence his often-re- 
peated false and mischievous accusations 
against the managing governors of the 
Westminster Hospital? For some dozens 
of years past complained of as insufficient 
for the wants of the public, and as radi- 
cally and incurably defective, both medi- 
cally and architecturally, the old house is 
to be at length abandoned for a more.con- 
venient and better. This change, so long 
ago declared necessary, is in progress, and 
the trustees expect, in the course of next 
year, to get into possession of their new 


last six years, equal in accuracy of value | habitation; but the move will occasion 


to those kept at the Westminster Hos- 
pital since the introduction of the re- 
sident clinical assistant, and the pos- 





much expense; to sustain the new cha- 
rity, additional funds will be wanting, and 
at this moment means are in use to make 


session or non-possession of such correct | more extensively known the claims and 


and copious records of practice, I hold to 
be a test of great and unequivocal, and 


wants of the hospita], and to procure ad- 
ditional subscribers. Now, under such 


indeed paramount value in estimating the ; circumstances, what would he the con- 
efficiency. of the i 


medical department. |} duct of a true friend to the charity and to 
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the poor? Would exciting and embitter- 
ing partizan warfare in the hoard-room, 
be amongst his means of promoting the 
interests of the ? Woald vilifica- 
tion of most of the principal officers of the 
charity? Would a true friend to the ne- 
cessitous sick of Lower Westminster be 
likely to throw out in print offensive in- 
sinuations, or utter slanderous assertions 
against several of the most active and use- 
ful trustees of the Westminster Hospital, 
at a moment when the united exertions of 
all the supporters of the charity will cer- 
tainly not be more than sufficient to set it 
afloat in its enlarged form, in a condition, 
as to pecuniary resources and general ef- 
ficiency, adequate to the wants of the 
vicinity, and'to the wishes, if not expec- 
tations, of the benevolent? One word 
more. Anon writing is, with a few 
exceptions (Tae Lancer, in its editorial 
department, amongst the exeeptions), the 

ice of the British periodical press; 
but it is, I am convinced, a bad practice. 
If it often serve as a protecting veil to 
timid honesty and talent, it serves equally 
asa dark lantern to the literary stabber, 
and as a lion’s month to the malicious ac- 
cuser. 1, for my part, have knowingly 
wronged no man, and therefore fear none, 
and shall, for the future, leave the anony- 
mous to those that need a mask. I am, 
Sir, your obliged servant, 

Joun CLENDINNING. 
Wimpole Street, Sept. 5, 1833. 








THE LANCET. 


great dissatisfaction among the medical 
students belonging to our public and _pri- 
vate schools. | 9 yg 

Strongly impressed with these opinions 
at that period, and still retaining them 
with equal force, we rejoice at baving the 
opportunity of stating, that Earl Grey 
and his colleagues have resolved on mak- 
ing no alteration in the Stamp Act which 
shall operate to the pecuniary disadvan- 
tage of those gentlemen who were en- 
gaged in the study of medicine. 





We hesitate not to predict, that, at no 
distant period, the evils, we might say the 
atrocities, of the hospital, the infirmary, 
and the dispensary system, will be ren- 
dered conspicuously apparent to the 
public mind. 

But in order that the catastrophes which 
are to be developed should produce a sa- 
lutary tone of feeling, it is necéssary 
that medical gentlemen, whose knowledge 
on the subject must precede that of all 
other individuals, should exert themselves 
unceasingly in the beneficial work of dis- 
closure. 

We refer with feelings of indignation to 


Saturday, September 14, 1833 the details contained at page 785 of our 
London, ’ ’ - 


a 


present No. The memorial of the thirty- 





three physicians and surgeons of Sheffield, 
Wuen it was proposed, a few months! presented to the Governors of the Sheffield 
back, to provide for the expenses arising | Public Dispensary, has been REJECTED by 
out of the execution of the ANATOMY those charity mongers,—has been cast back 
Acr, by a levy of an annual tax on medi-| into the very teeth of the gentlemen, with- 
cal students, we condemned the sugges-} out whose skiil, generosity, and aid, it would 
tion, as being founded on a bad principle, | be utterly impossible to render useful to 
and a wholly mistakeu policy. society any institution having for its object 
Having at that time stated that the che relief of the sick poor. With the ex- 
Act in question had stipulated for the| ception of the insult recently offered to 
provision of all the pecuniary contingen- | the medical practitioners of Aylesbury, by 
cies, by a payment out of the consolidated | the appointment of a surgeon belonging to 
fund, we adverted to the proposed change the fallen, degraded, hospital of the late 
as a retrograde movement, and declared! Taomas Guy, we cannot bring. to mind 
it to be our decided opiaion that the! any insult offered to a large body of re- 
change would give rise to a feeling of|spectable. gentlemen, at all to be com- 
No, 524. . 3F 
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pared with the one now under considera- 
tion. 


Surely, however, the point to which 
submission can reach, has been attained ! 
The thirty-three practitioners of Sheffield 
cannot, will not, sit down quietly under 
the atrocious insult which has been 
offered to them, but will cordially and re- 
solutely unite in defence of their own in- 
terests, and of the respectability and utility 
of the profession. Are there to be found 
any medical practitioners who will con- 
tinue to be the servants of men who 
have thus gratuitously bearded the entire 
body to which they belong? Impossible. 
Should the medical men continue to re- 
tain office in such an establishment, what 
will the governors constituting the dis- 
pensary, or anti-medical association, be 
induced to exclaim? “Behold! We have 
“ have nothing to fear from this disjointed 
“ body ; because there is no uniformity of 
“action in it. See; we have scouted, 
“spurned, despised, the petition of the 
“whole medical fraternity of Sheffield, 
“ and yet some of the most respectable of 
“them bow before us, obsequiously smile 
“upon us, crouch at our feet, and seem 
“to pray for a continuance of our buf- 
* fetings, as the highest honour and re- 
“ward which they can be entitled to re- 
* ceive.” 





Since the foregoing remarks were writ- 
ten, we have seen in the Times of Thurs- 
day last, a report of the proceedings at 
a meeting of the Governors of the Alders- 
gate-street Dispensary, held on Wednesday. 
At this meeting the whole of the medical 
officers, physicians and surgeons, resigned 
their offices. Why? Because the Gover- 
nors, in the opinion of these medical 
officers, showed a wanton disregard of the 
respectability of the profession, and the 
welfare of the sick poor. 


Sheffield will see what the medical profes- 
sion of London will do on such an occasion. 
Is there a legally-qualified member of any 
one of the Colleges or Halls, who will so 
debase himself—who will so insult all his 
professional brethren—who will be so ready 
to proclaim his own infamy—as to aceept 
an office in a medical institution, the 
Governors of which have already declared 
that such office is opEN TO SALE, and may 
be held by the highest bidder ? 

Good God! How repeatedly have we 
declared that these dispensaries may be 
denominated “ human slaughter-houses.” 
And here, in confirmation of our state- 
ment, it is announced, THAT MULTI- 
PLIED CONTRIBUTIONS OF ONLY 
A FEW DAYS STANDING, MAY SE- 
CURE THE LEGAL IMPUNITY OF 
DESTROYING THE WRETCHED 
BEINGS WHO SEEK FOR A MITI- 
GATION OF THEIR SUFFERINGS, 
UNDER THE MUCH-ABUSED NAME 
OF “ CHARITY.” 

Not having seen the report in the 7imes 
until a late period of the week, and just as 
we were going to press, we have neither 
time nor space for a more explanatory 
comment. But weimplore, most earnestly 
implore, every member of the profession 
who places the slightest value on the re- 
spectability and usefulness of that profes- 
sion, or who is desirous of preserving his 
own peace of mind, or who would regard 
with feelings of deep emotion the wanton 
immolation of his fellow-creatures on the 
already blood-stained altar of Cuaniry, 
to approve, by his voice and actions, the 
noble resolution of those medical officers 
| who have abandoned an important station, 
rather than witness the sacrifice of a prin- 
|ciple in which the maintenance of their 
‘own honour and the welfare of the sick 
| poor are alike involved. 
| Should any unprincipled Fellow, Mem- 
ber, or Licentiate, of the legitimate medical 





Now then; the medical profession of j body, think proper to occupy one of these 
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offices in order to MAKE HIMSELF KNOWN, 
his object, we promise him, shall be fully 
attained. He shall be known. Verily, he 
SHALL be known! 





Sim Astiey Cooper is becoming as 
wonderful a man as Sir Henry Hatrorp. 
The great bulletin-signer, like the fe- 
line species, can see where “ obscurity 
is doubly obscure,” and could make his 
sovereign Grorcr the Fourth, “ better” 
on one day, and “ worse” on another, 
without, apparently, the exercise of any of 
those gifted talents with which he has been 
endowed by nature. “His Majesty is 
better,” exclaimed the courtly physician. 
“His Majesty is worse,” marks the goose- 
quill wand. Worse than what? Than 
* better,” to be sure. And better than 
“what?” Why than “worse.” Thus 
did this courtly magician, by his oracular 
incantations, in two words, mystically an- 
tithesized, lull the anxieties and suspicions 
of the British public, until that public was 
fairly admitted to a view of the witches’ 
caldron, and the machinery which was 
kept in motion by secret influence. But 
Sir Henry is not without a rival. Sir 
Astiey Cooper, the “ consulting sur- 
geon” of Guy's Hospital, bids fair to be- 
come the coroneted Meruin. This wor- 
thy baronet, who is advertised as “ con- 
sulting surgeon” to a hospital where he 
very rarely indeed goes to be consulted, 
ean, of course, discharge all his hospital 
duties while reposing on a couch in Con- 
duit-street, or in his pastures at Hemel 


Surgery with great di at * 
Hospital, and has A... 8 on, 
himself by attendance on the Hospitals 
in Paris for the best performance of his 
professional duties. r. B. has also 
studied in Dublin, and he has passed his 
examination at the Royal College of Sur- 
geons in London. 
Astiey Cooper.” 


In this brief document is to be seen vo- 
lunteer evidence of four facts of the ut- 
most importance to the governors of the 
| Gloucester Infirmary ;‘yet the last-men- 
| tioned of the set is the only one of which 
|he Sir Asttey could be regarded as a 
| competent witness! But we suppose that 
the * higher order” of Bats, both medical 
and surgical, are privileged in this re- 
spect,—not merely in making the asse- 
| verations to be found in commendatory 
notes and certificates, but also in speaking 
whilst under the solemn obligation of an 
oath. 
| We are tempted, on this occasion, to 
| quote the evidence of Dr. Roger on the 
| trial of Cooper versus WAKLEY :— 

“ Sir James Scarzert. (Examination for 
the plaintif ).— Have you, in the course of 
your practice, had frequent opportunities 
of seeing Mr. B. Cooper? 

“ Dr. Rocret.—I have, professionally. 

“Sir James Scar.etr.—In cases where 
the presence both of a surgeon and a phy- 
sician has been necessary ? 

“Dr. Roeer.—In mixed cases, where 
surgical and medical attendance was 
necessary. 

“ Sir James Scarntett.—Now I beg to 
om, What is the opinion you have formed 
of him? 


“ Dr. Rocet.—As far as those opportu- 
nities have gone, 1 have formed a high 
opinion of his skill and judgment. 

“ Sir James Scarnterr.—I beg to ask 
you, as a medical man, whether the re- 








Hempstead; and this without difficulty ; 
for mark the great surgeon’s attestaticns 
in the following “ certificate,” presented | 
about three weeks since, by Mr. Tomas | 
Cex Bucwanan, M.R.C.S., on the occur- | 
rence of a vacancy in the office of surgeon | 
to the Gloucester Infirmary :— 

* London, February 24th, 1833. | 


“ This is to certify, that Mr. Tuomas | 
Cox Buewanan has studied Anatomy and; 


port in Tue Lancer is such as should 
have come from any surgeon or profes- 
sional man whatever ? 

“ Dr. Rocet.—Certainly not. 


“ (Cross-evamined by Mr. Wax Ev.) 


“Mr. Wax_ey.—What cases have you 
attended with Mr. B. Cooper? 

“ Dr. Rocet.—Cases of a mixed nature, 
in which surgical aperations were requi 

“ Mr. Waxrey.—Will you be kind 
enough to state one or two of them, 


3F2 





ANTI-REFORM MEDICAL CONGRESS. 


» “Dr. Rocet.—Not capital operations ; 
operations of minor importance. INTERCEPTED LETTERS. 


“ Mr. WaxLey.—What were the medi- PR) 
? THE CONGRESS. 
“ My Dear Cuampers.—Here am I! 
“ Mr. Wax.trey.—Did Mr. Cooper pre- | And now, according to promise, I will give 
seribe medically ? you a sketch of our “ meeting,” though 
“ Dr. Rocet.—He did not. you would not condescend to join this 
“ Mr. Waxtey.—Can you describe any jovial party. Ido assure you the whole 
Operation you saw him perform ? thing was well got up, and I only hope 
“ Dr. Rocrr.—I don’t recollect that he| that all our good resolutions may be as 
prescribed. We consulted together. 1 don’t well got down. This is an excellent cha- 
recollect his having written any prescrip-|teau, and is in a beautiful country. The 
tion. eating and drinking part is admirably 
“ Mr. Waxiry.—Can you recollect any | managed, and requires no superintend- 
operation he performed ? | ance of Doctor Parts to regulate the “ diet 
“ Dr. Rocet.—I can. and regimen” of the company. The Pre- 
“ Mr. WAktry.—Name it. sident, our gencrous host, is in high 
“ Dr. Rocer.—Consulted together gs to | spirits, lives like a prince, and acts on the 
the medicine. |maxim, which he himself, in his’ jocose 
“Mr. Wax.tery—Do you believe you manner, originated, that it is better to 
can form aa accurate opinion of the man- ‘ive rich than to die rich. The whole 
ner in which a report should be written, | mentige speaks well for the success of the 
unless you sate the operation respecting fee-trade in former days. The baronet 
which it was written? has something very fascinating about him 
_.“ Dr. Rocetr.—lI think I can. for both sexes, — has something pleasant 
“Mr. WakLeY.—How, then, would you! to say to everybody, and, like a true disci- 
have written this report, not having seen ple of the old school, never teases one with 
the operation ? painful truths, but makes life quite a co- 
“ Dr. Rocet.—ZI cannot say how I should medy. Nomanbends more to circumstances, 





have described it.” | or with so good agrace. He is, like Paul, 
yw: » » | “all things unto all men.” We all like this, 
[Laughter throughout the Cour, in which | and it fits him most icularly to take the 


Lord Texterven heartily joined.) jlead in the public matters of our college. 
Dr. Rocet was a “very great” man) Warren, with his caustic manner and 
when he first got into the witness box, but nee grin, or —— — = . 
he gradually diminished as the cross-exami- on or nem + ae > 
nation proceeded, until, at last, he was} “Various matters have already been 
a anti _| brought under notice of the congress, and 
anpe hie, end- 08 bis Capen more still are to come before it. One im- 
ture sunk, it was thought, through one of portant point discussed relates to the 
the chinks in the floor. oeapodie terms 4 the alliance. It he 4 
. ex ent to make common cause 
Now let us call up Sir Astiry, and ask) 1. Council of the College of Surgeons 
the worthy Baronet three plain ques-|and the gentry of Rhubarb Hall. We 
ttions :— cannot eres that oo surgeons hate 
oo us asa , though, in fact, the greater 
How do you know that Mr. Buchanan part of ‘oo ave which ought, le- 
studied anatomy and surgery with great) vitimately, to be in our hands, is in 
diligence at Guy's Hospital ” theirs, most of them absolutely practising 
Sir Astitey.—“Mr. Buchanan told] ,, physicians. This may be in accord- 
mp 0. a . | ance with the spirit of free-trade and good 
How do you know that he has ‘con |r the public, but it is pernicious to our 
further qualified himself by attendance on! interests, and quite inconsistent with the 
the he spitals in P — , | vested rights ef a corporation. The 
ohn, Astiey.— “Mr. Buchanan told | Council can and will assist us, and we, in 
“How do you know that Mr. Buchanan wag Bin pan vs ites 
also studied in Dublia ‘ surgeons. The Council are as desirous as 
a As1Ley.—“ Mr. Buchanan told me | we can be to keep things as they are, and 
» oa in all things relative to the obtaining of 
“ You may 90 down, Sir. large sums of money from students,. in 
_— jorder to keep the profession respectable, 
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either under the guise of lecture fees, or 
hospital attendance, or apprenticeships, 
or diplomas, both Bropiz and Gururie 
have given me positive assurances that 
they will act towards us like men of 
honour, and die sooner than yield a half- 
penny. Our worthy President read aloud 


to us the account of the cash these coun-, 


cillors have sacked. He was long un- 
willing to credit the extent of their trade, 


to hesitate at acting on this occasion, 
Such exhibitions as you must admit this 
|advertisement to be, will ruin our cause in 
Parliament, for suppose a thick-and-thin 
fellow like ****** displays this advertise- 
ment of a “ Professor of King’s College” 
alongside one of Dr. Eapy’s or Jonn 
| Lone’s! Why the supporters of the digni- 
fied principles of “ Legitimacy” will appear 
,as contemptible as the veriest of charla- 


and I found it most difficult to convince tans! This system answered well in my 
him that the statements in Tux Lancer time, but it will not do now-a-days. King’s 
were to be depended on. The Rhubarb College is one of our adopted temples, and 
Hall men will require the nicest maneu- its character must be upheld at any pains. 
vring of Sir Henry to keep them from Recollect too, that the interest of my dear 
doing us mischief. How monstrous is| nephew Hawkins is deeply concerned, 
the impertinence of these pill-makers! for when I gave him the professorship 
Think of their presuming to enforce a there, I considered that I was promoting 
curriculum of education twice as long as his welfare, and not exposing him to the 


ours at Cambridge and Oxford ! 

“ But the licentiates will be the most dif- 
ficult of all to manage. Reason on their 
side!! Good heavens! What a paltry, 
half-educated, half- bred oqued of thirty- 
pound Doctors they are! But evough for 


the present. Sir Henry's awake, and so 
is your jolly companion. 
——— 


* * +, 


* Leicestershire, September, 1833.” 





THE ADVERTISEMENT. 


“ My dear Mr. Broprr,—I enclose you, 
confidentially, a copy of Mayo’s advertise- 
ment, * that you may lose no time in con- 
versing with our friends, and seeing what 
is tobedone. I have no delicacy in giving 
you this trouble after all I have done for 

‘ou, and after the odjum which, by my 
Lorntieanne in your behalf, has been cast 
upon me by Keare’s friends. Mayo too 
is a bird of your own, and you (unfor- 
tunately as it happens) took too active a 
share in placing him in King’s College, 
after his misfortunes in Windmill Street, 





*“ In 8vo., iustrated by engravings on wood, 
ad * boards, * Observations on Injuries and 
seases of the Rectam.’ By Herbert Mayo, F.R.S. 
Su tothe Middlesex Hospital, &c. &c. Printed 
for Burgess and Hill, 55, Great Windmill-street, 
Haymarket. The following subjects, illustrated by 
cases, are treated in the work :—Fissure and Lace- 
ration of the Rectaum—Protrusion of the Bowel— 
Hemorrhage and Pain—P-les—Fistula—Constipa- 
tivn, and the use of Instruments —Strictare—Can- 
eer of the Rectum, &c. ‘This important class of 
diseases are of frequent occurrence ; they are ex- 
tremely troublesome, and attended with severe pain 
greater number admit, if judiciou-ly treated, o! 
and complete relief; while, on the other 
hand, when notu , they are liable through 
isdirected dies to jously aggravated. 
The publishers, therefore, call the attention of the 
profession, and of persons afflicted with those dis- 
teessing complaints, to this highly valuable work.” 





disgrace of a connexion with quack ad- 
vertisers,—an additional calamity to the 
|reports that are abroad respecting his in- 
capacity to teach the practice of physic. 
| “ Do for mercy’s sake, then, my dear 
friend, have a meeting with Professor 
Mayo as soon as possible. Show him in 
your own quiet impressive manner the 
inconsistency and danger of the advertising 
line, and threaten him with the anathema 
of our “ Holy Alliance” if he perseveres 
lin it. I have always had a particular de- 
| testation of these rectum doctors, and, in 
| fact, it might be a good thing if you could 
| get a smart review written by a competent 
'and convenient hand of these works of 
|Howsuip, Coptanp, Satmon, Mayo, 
jand the rest, exposing the whole disgust- 
ing system pursued by them. 
“Sir Astiey might help you in this 
| matter, though I fear he has now little in- 
fluence. You need not hesitate to call the 
attention of the Sureicat Cuivs to this 
important matter, a meeting of which I un- 
| derstand will soon take place. Yours, very 
| faithfully, my dear and esteemed friend, 
SHEED HEE EEOE 


“ Leicestershire, Sept. 1833.” 





| SELF-SUPPORTING DISPENSARIES, 
| NOTE FROM DR. J. M. CALVERT. 


To the Editor of Tak Lancet. 


Sir,—Might I request you to correct a 
mistake, into which you have inadver- 
tently fallen, in a criticism on the “ Self- 
supporting Dispensaries.” You assume 
that the Dr. Calvert who wrote a letter 
on the subject, dated Althorp, and who 
subsequently wrote a cummunication to 
the Poor Law Commissioners, is the same 
person with the Dr. Calvert who is hono- 
rary physician to the Self-sppporting Dis- 








THE TRIGGER PERCUSSOR. 


To the Editor eof Tax Lancet. 


Srr, —I observed in Tuz Laxcer of 
last week,-a letter from Mr. Beddingfield 


agree to the Derby report, in- | of Stowmarket, in which he complains of 


I show that the medical men 
inadequately remunerated, and that it 


is impossible for other dispensaries to he | 


conducted on the same plan as the Derby. 
patients ought not to be ad- 


)@ want of candour on the part of the 
|ingenious mechanic who a short time 
since visited Guy’s and many other hos- 
pitals in town, for the of exhibiti 


la lithotriptic instrument, to which he 


mitted at all, or under very great restric-' attached some ingenious and no less im- 
tions; and it is, as you say, a point “oe additions, a part of which was a 
er, 


great consideration, under what circum- 
stances the patients ought to be 
which I have stated at 

length in the paper referred to. Again, 
to your mistake, and the in- 


disinterested on the whole sub- 
that I believe, what I have stated 


that the interest of the medical 


the only foundation on which 


dispensaries can with any chance. 
success be established. It is solely 


constructed on the principle of 
the common gun-lock. From a slight 


‘knowledge of this mechanic, I was favoured 
‘with a sight of his instrument on his arri- 
, f val in town, and so highly was I gratified 

as to my motives which you 
raw from it, I may once more state I! 


with it, that I was not satisfied with a 
mere examination, but pressed him closely 
as to the circumstances in which originated 
the ingenious invention. In justice to this 
man, I feel called upon to state, that he 
/ did not a to have any desire to claim 
the merit of the invention of the percus- 
sor. He unhesitatingly acknowledged 
how much he was indebted to Mr. Bryan 
or Mr. Beddingfield, I cannot say posi- 
tively whether the former or latter of these 


- gentlemen, but think to both of them he 


Journal were, I believe, the second, but 
although I have inquired at the medical 
booksellers I have not been able to get 
the first, and as I am going out of town 
to-morrow I cannot remark on them. I 
remain, Six, your obedient servant, 

J. M. Catverr. 


Sackville Street, Sept. 9th. 

*,* The insertion of this note affords us 
satisfaction, because it will remove an er- 
roneous impression, the existence of which 
might have proved injurious to the repu- 
tation of two physicians, and because it 
furnis*es us with an opportanity of now 
citing Dr. J. M. Cacverr himself as an 
authority which is opposed to the establish- 
ment of dispensaries on the principles of 
the self-supporter of Derby. The mistake 
we committed will be readily excused by 
Dr. Catvert, when we inform him that 


we have not bad an opportunity of reading 


the communication which he addressed to 
the Poor Law Commissioners, our allu- 
sion to that document having been made 
from printed extracts, which were trans- 
mitted to us by a correspondent; and we 
have since learned, that they were cut out 
of the pages of a contemporary publica- 
tion, 


expressed himself as being under obliga- 
tion for drawings &c. &c. of the percussor ; 
but whether or not his conduct at other 
hospitals was marked by the same degree 
of candour as at the London Hospital, I 
cannot pretend to say. The hammer and 
shield, or vice, for steadying the percussor, 
he claimed as his own invention, and de- 
clared he had not borrowed a hint from 
anybody, and that previous to his coming 
to town, only oue professional gentleman 
had seen it. 

Having gone through the steps of the 
operation on the dead subject, it may not 
be totally devoid of interest to Mr. Bed. 
dingfield to learn, that the introduction of 
the instrnment into the bladder was ac- 
complished with great ease, and that a 
calculus of about an inch in diameter was 
readily grasped, and, by the second degree 
of power, fractured into three portions. 
A part of the injected fluid was then 
allowed to escape, which enabled me to 
seize the fi ents with almost as much 
facility as if they had been in a basin of 
water ona table. Upon the whole, I have 
no hesitation in declaring it as my opinion, 
that Mr. B.’s percussor is a valuable in- 
strument for small calculi, or for the far- 
ther comminution of large ones, when 
once fractured, from the great facility with 
which portions not exceeding an inch in 
diameter can be 
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passed so much on columns, I beg to 
subscribe, your abosiont servant, 
Horatio BLoomrie.p. 
London Hospital, 11th Sept. 1833. 


*,* From a private note accom i 
the article of Mr. Bryan instal “is 
another part of this week’s Lancer, we 
extract the following passage, which 
ascribes the invention of that which must 
be regarded as a chief feature of novelt 
in the new instrument, to the mechanic 
himself, and certainly clears him in great 
measure, if not altogether, from the charge 
of disingenuousness:—“ I find he has 
added,” says Mr. Bryan, “ a spring ham- 
mer to my instrument.”—Ep. L. 





ST. BARTHOLOMEW’S HOSPITAL. 


PURPURA HAZAMORRHAGICA. 


Joun Friru, aged 45, an ivory-turner, 
was admitted into John’s ward, August 
9th, with the following symptoms :— 
Countenance natural; some bloody in- 
crustations around the ala of the nose and 
the left angle of the mouth; the surface of 
the body generally, covered with red spots, 
about the size of peas, varying from scar- 
let to purple; two smal. ecchymoses on 
the left leg; tongue clean, with two 
a gee spots near its apex; pulse 80, and 

ull, with some jerking. Has no complaint 
of the head or chest; appetite good ; 
bowels open. About a month ago had 
slight bleeding from the nose, but was 
otherwise in perfect health. On July 51 
first perceived some red spots scattered 
over the hody, two days after he had 
some bleeding from the mouth; the spots 
have since become more numerous, but he 
has not felt himself ill. Is ordered to be 
bled to five ounces. The blood appeared, 
while flowing, ofa brighter red than usual. 
It formed a loose coagulum without any 

of serum. 

Aug. 10. Calomel two grains, to be re- 
peated intwo hours, with a senna draught. 

ll. Bowels twice open, stools dark- 
coloured. To be sponged with vinegar 
and water. Senna Mixture with Sulphate 


day. 

12. Spots have somewhat faded; dark 
copious evacuations; tongue furred. Two 
grains of Calomel at night. 

Continue the medicine. 

17. Spat last night some dark and fluid 
blood, mixed with saliva; spots much 
faded, particularly in the arm ; small red 
spots are perceptible on the li mem- 
brane of the mouth. Four drops of diluted 


sulphuric acid are added to each dose of his 
mixture. 

19. Bleeding from the gums ceased ; has 
since had hemorrhage from the nose; 
some fresh spots have appeared on the 
neck; stools dark in colour. Continue 


the remedies; 3 grs. of Calomel at bed- 
time. 

26. Spots have disappeared, and the 
patient is free from complaint. 


LARGE ABSCESS IN THE LOINS occUR- 
RING AFTER AN INJURY TO THE KID 
NEY. 

Thomas Brown, aged 32, states that 

jabout six months since he received a 

|heavy blow on the part of the back cor- 

| responding with the superior lumbar verte- 
| bre; this was followed by severe pain in 
that region, and he passed a great quan- 
tity of blood with his water the night after 
|the injury; for a week after this, he was 
jobliged to have the catheter repeatedly 
|introduced, owing to retention of urine. 
| His medical attendant, fancying that there 
| might be a calculus in the bladder, sound- 
ed him several times, when the last-men- 
tioned symptom disappeared altogether. 
| He has, however, since the occurrence of 
the accident, experienced, almost con- 
stantly, a pain in his loins, and at different 
periods has voided pus with his urine. 

During the last four months the uneasi- 

jness in his back has been very much di- 

minished by frequent cuppings. He did 

not observe the swelling in. the loins, 

which now presents itself just over the 

situation of the left kidney, until about a 

fortnight since. He has walked a great 

deal during the last two months, and attri- 
butes to this circumstance the formation 
of the tumour. 

Aug. 26th. Is put on a low diet, and is 
ordered a cataplasm of linseed to the part. 

27. Has passed a restless night. The 
Compound Opium Pill is administered at 
bed-time. 

28. On account of some diarrhcea ‘ap- 
pearing, he took the Compound Chalk Mia- 
ture, which arrested it. 

29. Mr. Stantey observed, that he 
thought it most advisable to give exit to 
the collected matter. Although circum- 
stances sanctioned the idea that the ab- 
scess might communicate with a dis- 
eased kidney, yet he felt justified in the 
performance of the operation, when he 
reflected on the irritative effects such a 
large quantity of confined matter would 
produce in the patient’s constitution. A 
valvular opening was therefore made by 
this gentleman, when about a pint of very 
fetid pus escaped, having quite a sterco- 
raceous odour, which induced some pre- 
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sent to imagine that the intestines com- 
municated with the abscess, but Mr. 
Stan ey considered this circumstance to 

of the mat- 


* 30. Finding a fresh collectio n of matter 
in the abscess, coupled with a great deal 
of irritation, Mr. Stanley deemed it requi- 
site to enlarge his first incision; this he 
accordingly accomplished, when about 
four ounces of matter, mixed with some 
coagula of blood, escaped. 

Sept. 2. Is somewhat relieved by the 

operation, though he complains of his in- 
ability to get any sleep, from the uneasi- 
ness he feels in the abdomen, which is 
very tender to the touch, ae peng on 
the left side, over the situation of the 
kidney. 
_ Sept. 3. The pain in the abdomen still 
continues severe, which renders his nights 
watchful. Is ordered compound chalk 
mixture, with 10 drops of laudanum, and 
10 grains. of aromatic confection, every 
four hours. 

7. Pulse 92, 4, soft; no sleep; tongue 
coated; and he complains of great thirst. 
The pain still is unabated over the situa- 
tion of the kidney, and is continued into 
the h tric region, following the 
course of the ureter. 

10. Pulse seems softer and less frequent; 
has been taking no medicine but laudanum 


for the last two days, in rather large doses, 
having accustomed himself to its use pre- 
vious to his admittance into the hospital, 
in order to allay his sufferings. 


FRACTURE OF THE OS INNOMINATUM, 


William Spiller, forty years of age, was 
conveyed to Kenton’s Ward, 22nd of 
August, under the care of Mr. Stanley. 
He states that, in attempting to take down 
an old house, the walls suddenly fell and 
buried him in the ruins, and on being ex- 
tricated from his perilous situation, he 
was immediately brought to this hospital. 
He complained of great pain in his hip, 
and in the hypogastric region. On exa- 
mination, Mr. Stanley was surprised to 
find that, although there was a very ex- 
tensive sw~'ling just over the situation of 
the hip, t:.vre was much more motion of 
the thigh at its proximal end than was 
natural ; but on placing his hand on the 
crest of the ilium, and then moving the 
limb upon the body, he could distinctly 

ve that a portion of the last-named 
was carried with it. Mr. Stanley, on 
further investigation, came to the conclu- 
sion, that the ilium was fractured, poste- 
rior or internal to the acetabulum, and 
that in all probability the horizontal ramus 





FRACTURE OF OS INNOMINATUM.—BARON GRAFFE. 


of the had been also broken, thus 
accoun! for the great facility with 
which the thigh was moved on the pelvis. 
There were some wounds of the face and 
scalp, which were dressed in the usual 
manner. He is ordered to be kept quiet 
in bed. 

Evening. Bowels much relaxed ; tongue 
coated ; complains of pain in his head; 

ulse not much disturbed ; spirit lotion to 
be applied constantly to the head, and four 
grains of the powder of Mercury with Chalk 
to be exhibited three times a day. 

24. Has had some spitting of blood, 
attended with pain in his chest, but is 
otherwise relieved. 

Omit the mercury, and take a quarter 
part of the following mixture twice in the 
day :— 

1 drachm of Diluted Sulphuric Acid. 

1 drachm of Syrup of White Poppies. 

4 ounces of Compound Infusion of Roses. 


27. Is quite free from uneasiness about 
the chest; has had no recurrence of hemor- 
rhage; is altogether in an improved con- 
dition. Bowels kept open with house 
medicine. 

Sept. 3. Is going on well; says he is 
“ very comfortable when still.” 


VISIT OF BARON GRAFFE.—-AUTOPSY OF 
A LITHOTRIPSY PATIENT. 


Sept. 4. The hospital was honoured to- 
day by a visit from Baron Grarre, who 
accompanied Mr. Lawrence round his 
wards. He expressed himself as being 
very much pleased with the economy of 
the different apartments, and very frankly 
gave his opinion on several cases to which 
Mr. Lawrence directed his attention. 
The latter gentleman, in relating the his- 
tory of a case of syphilitic ulceration of 
the throat, mentioned the cinnabar fumi- 
gation. The Baron was quite unacquainted 
with the operation of this valuable remedy, 
and was very anxious to witness the pro- 
cess of its application: the patient was 
therefore submitted to the mercurial fumes, 
Baron Grarrer then begged to have the 
directions for its employment given-him, 
and also the formula for the essence of 
the compound decoction of sarsaparilla, 
the advantages of which he appeared fully 
to appreciate, though now the first 
time. In fact, he seemed anxious to make 
himself acquainted with every novelty 
which British practice might offer. From 
the wards the Baron proceeded to the 
dead-house, to witness a post-mortem ex- 
amination. The subject of the autopsy, 
Thomas Reese, had formerly undergone 
the operation of lithotrity by Mr. Cos- 
TELLO, and had subsequently become a 
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scribed cysts, filled with pus; the cortical 
portion, y, had suffered consider- 
able alteration in structure, being very 
firm, excepting where the pustules were 
observed, and of a much lighter colour 
than natural. The excreting or tubular 
part of the gland exhibited a healthy 
structure, excepting that, in one of the 
cones of the right kidney, there was a 
purulent cyst, similar to those in the vas- 
cular portion. The mucous surface of the 
bladder was of a deep brownish-red colour, 
and ulcerated in several spots ; and here 
and there showed evident marks of gan- 
grenous inflammation. A calculus, about 
the size of a pigeon’s egg, was found in 
the cavity, and also a shell of stone, which 
had been broken off from the larger mass 


in Baron Heurrexovr’s operation. After 


the completion of the examination, Baron 


Grarre returned his thanks for the cour- 
tesy shown him, expressing himself highly 
gratified with what he had witnessed; and 
after a congé to the gentlemen who were 


assembled, retired. 





CURIOUS MALFORMATION OF THE BLAD- 


DER AND NEIGHBOURING PARTS. 


Saturday, September 7. A large con- 


course of gentlemen assembled this morn- 
ing at the hospital, in expectation of wit- 
nessing an operation for the removal of a! 
fungus of the leg, by Mr. Lawrence. The | 
number of new faces showed that the new | 
pupils from the country were already on 
the alert for commencing their winter | 
campaign in town, and the continue:: | 
tramping of the booted votaries of medi- | 
cal science, made it plainly manifest that 
the custom of “ walking the hospital” 
was in full play. In consequence of a 
consultation amongst the surgeons, it was 
not deemed advisable to perform the ope- 
ration alluded to. Mr. Kare, however, 
availed himself of the opportunity to dis- 
seminate some pr ional lore gst 
the rising generation of the Asculapian 
family. His. lecture consisted of some 
clinical observations on a few interesting 
cases now in the hospital. He exhibited 
a boy with a malformation of part of the 
urinary organs. There was a total de- 
ficiency of the anterior portion of the 
bladder, and the abdominal parietes cor- 
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responding with Pp cogsend ie to be 
wanting. The terminal extremities of the 


ureters were seen distilling constantly the 
urine, which as continually trickled down 
over the penis, scrotum, and thighs. The 
mucous surface of the posterior and infe- 
rior portions of the bladder were entirel 

exposed, being continuous with the cuti- 
cle of the abdomen. Scarcely any unea- 
siness was experienced by the boy on 
handling the bladder. In three parts it 
was covered by an epithelium. Mr. Earre 
observed, that he had always thought 
mucous surfaces i ble of becoming 
cuticular, however long they might be 
exposed to atmospheric influence; but 
here seemed an exception to that rule, 
though he could not say whether the epi- 
dermoid appearance, in this instance, re- 
sulted from an effort of natare to protect 
the delicate and exposed membrane, or 
was a congenital formation. There was 
no appearance of umbilicus in the case 





| before him, as the chord had projected at 

i the junction of the superior part of the 

| bladder with the abdominal integuments. 

|The dorsum of the penis was entirely 

| wanting, giving it the appearance of hav- 

| ing been sliced off, and leaving just enough 

of urethra to form a groove along its 

upper surface. Near theprostatic portion 

was a small elevation, denoting the situa- 

tion of the vera montanum, and excretory 

ducts of the vesicule seminales. The 
testes were naturally formed, as was also 
the scrotum. The symphysis pubis was 
separated, so that the space of nearly two 
inches intervened between the spines of 
the pubic bones, which, however, were so 
firmly bound together by ligament, as to 
prevent the waddling gait which is usually 
observed in cases where there exists any 
deformity like the one in question. The 
origin of the recti muscles being thus 
separated from each other, left a trian- 
gular space intervening between their 
inner margins, which was occupied by the 
rudimentary bladder already described. 
The boy is about seven years old, and, in 
other respects, is healthy, strong, and 
well formed, and in full possession of the 
use of his limbs. His greatest inconve- 
nience results from the frequent excoria- 
tions caused by the constant irrigation of 
the neighbouring parts by the incessant 
flow of urine from the open mouths of the 
ureters. Mr. Earte said he regretted 
that it was not in the power of surgery to 
remedy the existing evil, but that he 
hoped the adoption of the plan he had 
devised would materially mitigate the in- 
convenience under which the little pa- 
tient suffered ; this consisted in adapting 
a kind of silver bowl to the parts sur- 
rounding the bladder and scrotum, and 

















SCALP WOUND AND FRACTURES.—MIR. STANLEY. 





SEVERE AND ALMOST UNHEEDED WOUND fungus of , lying in Henry’ 
OF THE SCALP, AND OTHER INJURIES, gr he eed gir it as his ote, 
Mr. Ean ze also called the notice of the | that the operation ee the 

to a case which was brought to the | only one which was . 

on Friday, the 6th inst. Tidy, 

4 strong robust man, aged 42, in driv- 
~ an errand-cart from Guildford, fell : rs. 

edleep, and dropped off, when the wheel MONEY PAID FOR DEMONSTRATIONS 

grazed his head. Notwithstanding the in- i . 

jery he had sustained, he came on to Lon- To the Editor of Tax Lancer 

don, adistanceof twelve miles. Onentering| S12,—I shall be glad to know whether 

the ward, he said that he had met with the |I can legally demand the re-payment of 

above-mentioned accident, but did not my entrance fee to Mr. Staniey, for Mr. 
complain of any pain. His head being | Sxey’s demonstrations. I understand, 
enveloped in a handkerchief, and from the | that instead of two demonstrators as here- 

e 


if 








| 


of the man appearing to tefore, we are now to have only one; one 
suffer but little from his wound, no notice must be insufficient for the due 
was taken of him, until Mr. Earte had of all the duties; and, unless Mr. Sran- 
attended to all his other patients, but on | Ley will consent to superintend the rooms 
removing the wrappers from the head, himself, or appoint a fresh man in Mr. 
he was astonished to find a horrible in- Sxey’s place, we shall necessarily be 








jury; the scalp covering the posterior neglected, even more than before the new 


part of the bone, and the! 
superior portion of the occipital, hung 
down in a flap, whilst that which formed 
the covering to the anterior half of the 
bone and right temple, extend- 

from the external canthus of the 

eye to the loose portion of scalp already 
mentioned, was entirely torn away. The 
temporal muscle was also implicated in the 
laceration, and so torn that the injured 
surface was obliged to be removed by the 
knife. To show the dogged resolution of 
the man, he made very light of this ex- | 
tensive injury, and even expressed a wish 
to walk home after the wound had been 
dressed. Mr. Earte took this oppor- 
tunity to remark that, independent of the 
danger which might arise from the su- 
pervention of erysipelas, other sequela, 
of a much more fatal nature, were to be 
dreaded. He alluded to the probable ne- 
crosis of a large part of the parietal bone, 
which was denuded of its pericranial in- 
vestment, and might induce so much 
irritation as would cause inflammation of 
the dura mater lining that part of the 
cranium, when formation of matter would 


was the case, and, on further examination, 
he had discovered that the fracture im- 


— the condyles of the humerus, and 
inte the joint. From this circum- 





arran t. There seems to me to be 
station ¢ essentially knavish in charging 
us for two demonstrators, and then em- 
ploying only one. If Mr. Sranuey chose 
to recreate himself any fine Sunday at 
Hampstead, or Hornsey, or any other 
cockney paradise, and he were to nego- 
ciate the hire of a landau and a pair of 
hackneys, what would he think of the 
probity of the coachman, who having the 
night before taken his money for a pair, 
should next morning drive into Lincoln's 
Inn-fields with one miserable prad ? I am, 
Sir, your humble servant, 
A Dissatisrizp Porn. 





REMOVAL OF MR. SKEY. 


To the Editor of Turn Lancer. 


Srr,—The recent and passing events at 
this hospital are sufficiently stirring, not 
only to rouse your correspondent the 
“ Pupil,” but actually to reanimate a 

ost. With my signature you are, 

, familiar. Although Mr. Aper- 
NeTHY thought this institution a close 
borough, Tar Lancet, and a few spirited 
and honest convinced this Cru- 
soe and his man Friday, Mr. StaNLey, that 
they could not always have ev i 
their own way. The latter gentleman, 
whose brain ig said nover to have been 
very retentive, has already forgotten the 
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ERYSIPELAS.—INJURY TO LEG AND FOOT. 


lesson read to him on the nefarious bond 
business. * * * His 
know, in the fulness of time, that, o: 
interests of the institution whose mis- 
rtune it is to have such servants, they 
not the best conservators, a knowledge 
| be shared by the governors and 
Mave the particulars ready fo 
y for your 

i of removal of Mr. Sky; 
but I invite that gentleman to furnish 
them himself; or, as Mr. Sraniey never 
yet scrupled at his own inculpation (for 
such have always been his “explanations” 
and defences), let Mr. Srantey supply 
them; or, let the governors publish Mr. 
Sxey’s memorial, with an account of Mr. 
STANLEY'S canvass to get that most just 

icati j I will wait a week 
for the response of any or all of these 
parties. 1 am, Sir, yours, Ac., 


Rauere's Guosr. 
The Tomb, Sept. 
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LONDON HOSPITAL. 


ERYSIPELAS OF HEAD AND FACE. 
Wius1am Myers, aged 32, coal-heaver, 


admitted Aug. 17th, under th f Si 
ee 1 cusive erve, (straight, and swelling of foot diminished. 


Wiuatam Buiizarp, with extensive 
pelatous inflammation of the head and 
face. It commenced 
cause by a small patch on the left cheek. 
Left eye now closed, and head and face 


of same side much swollen and inflamed ; 


has a slight cold and sore throat, which 
commenced along with the swelling. 
Tongue white, bowels open; pulse quick 
and hard. (rdered to take the Saline Ca- 
thartic Mixture, with Tartarized Antimony, 
twice a day. The Spirit Lotion to be ap- 
plied to the face. 


18. Inflammation extended nearly over) 


the whole head and face. Take the mix- 
ture three times a day. 
19. Inflammation extending down the 


may 
f 
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laxed ; pulse soft and not so quick; skin 
moist. Continue the medicine. 

26. Complains of great debility; face 
much better. Continue the medicine 
twice a day. 

27. Much better. The mixture and pill 
to be discontinued, and the decoction of 
Bark, with Carbonate of Soda, taken three 
times a day.—Since well. 








INJURY TO THE LEG AND FOOT, 
Catharine Donovan, an Irishwoman of 





without obvious | 


- habit, aged 74, admitted into Mary’s 
‘ard, 12th July, under the care of Mr. 
Anprews, having been pushed under the 
{wheel of a dray, which fractured the tibia 
jand fibula about three inches below the 
| knee, and caused contusion of the foot, 
| with compound fracture of che first and 
‘second toes. Countenance extremely pale; 
| pulse very weak; extremities cold. Or- 
| dered 30 drops of tincture of opium imme- 
diately; half a pint of wine during the 
day. A fracture board to the leg; the 
jtoes dressed. Full dict. 

| 13. Restless at night; tongue dry and 
| brown; skin hot; but extremities cold ; 
| great pain and swelling of foot and knees. 
| Continue as before. 

15. Bowels unmoved; less fever; leg 





| Continue the wine and diet. 

16. Improved; sleeps better; wounds 
healing. A pint of wine daily. Bowels 
confined, but cleared by an enema. 

18. Much the same; appetite bad; the 
leg and foot were poet Ans to-day, when 
a large'vesicle, containing a dark-coloured 
fluid, was observed on the dorsum of the 
foot, Splints re-applied, Decoction of 
bark three times a day. Continue the 
wine. 

21. Knee better; the integuments on 
the dorsum of the foot in a state of gan- 
|grene; great discharge of matter, appa- 
rently from the sheath of the tendons of 
ithe peronei muscles ; countenance pallid ; 





neck; both eyes closed; a collection of pulse frequent and small; not the least 


matter in the left eyelid; pulse full; skin 

very hot and dry; bowels regular. To 

take a grain of Calome/ with a quarter of a, 

grain of Opium every six hours. Continue , 
mixture. 


| 

20. No better. Abscess of eyelid | 
broken. 
21. Worse. Bowels constipated. House | 
medicine till the bowels are freely acted | 
en. Continue the pill and mixture. 
22. Bowels well opened; much better | 
since he has been under the influence of | 
; redness disappearing. Continue | 


appetite. Four ounces of Brandy daily. 
Continue the wine, decoction, and diet. 

24. Slough separating, profuse dis- 
charge. She is greatly exhausted. To be 
dressed every day, care taken to press the 
matter well out. Continue. 

27. Rather better. Continue stimu- 
lants, &c. 

30. Improving; slough separated ; sur- 
face of sore healthy. Continue. 

Aug. 19. With a slight retrograde on 
the 9th, she has been gradually improving 
to this time. The knee has been quite 


me 
the ine. ; well some days; the bones are perfectly 
24. Can open both eyes; bowels re- | united ; the sore now looks h y, and 
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much diminished in size, and she is so 
that no more need be said about 


zi° 





ABSCESS —SLOUGHING OF THE LEG— 
DEATH. 


Elizabeth Field, wtat. 60, widow, ad-' 
mitted into Sophia's Ward, under the care 
of Mr. ANDREWS, on the 22nd of A t, 
observed, six weeks ago, a hard swelling 
at the back part of the leg, which erate 
ally enlarged, until it had attained an 
enormous size, when it broke, and gave 
issue to an immense quantity of matter. 
Her health, previous to this, had been ex- 
— good. On her admission she 
extremely low and emaciated, 
ion the constant discharge of pus. There | 
is is ieaghin of the integuments at the 
part of the leg, and of the muscles of 
oy ery A portion of the tendo Achillis 
bas been removed. Mr. Hamitton or- | 
dered her to take a pint of wine during 
the day, with full diet, and strong broth 
and beéf-tea. Also Sulphate of Quinine, 
three grains, three times a day. The 
Chloride of Lime \otion to be applied to 
the leg. 


24. Her health appears much the same. 


There is less discharge from the leg, which | 


assuntes a more healthy aspect. The re- 
maining portion of the sloughing tendon 
has separated. Continue as before. 


25. Not so well; appetite bad; pulse! 
70, and weak. The quinine to be discon- 
tinued. The Decoction and Tincture of 
Bark, with Carbonate of Soda, to be given | 
three times a day. Continue the lotion, | 
wine, diet, &c. 

27. Has had purging, with nausea, and | 
slight vomiting.’ The surface of the sore 
looks well. Ordered to continue the lo- 
tion and diet. To take the Chalk Mizx- 
ture, with Aromatic Confection and Tinec- 
ture of Opium, ten drops after each liquid 
motion. Half a pint of Wine, and eight 
ounces of Brandy, daily. 

28. The bowels not so much relaxed; 
the sickness continues unabated; pulse 
80; tongue white. To continue the reme- 
dies 


29. The sickness continues; slight pain 
at the pit of the stomach ; the bowels have 
been opened three times during the night; 
pulse quick; no appetite. Mr. Hamitton 
ordered her to take the saline effervescing 


mixture, with ten drops of the Tincture of| was exclusively their own 
Opium every four hours. The wine and sideration, surely the pupils 
to make up, by compliance with heavy 


brandy repeated. 


DISGUSTING PROFITS ON BODIES FOR 


DISSECTION. 


To the Editor of Tue Lancer. 
S1r,—As the season is now peers | 


{in which many gentlemen will be 


upon to exercise their judgment in the 
choice of a school of professional educa- 
tion, I have deemed it my duty to make 
some observations which may he of im- 
portance to them, and y to those 
whose choice may fall upon the London 
Hospital. 1 think it will be admitted that 
the expense attendant upon dissection 
forms no mean share of the charges in- 
curred by students during their winter 
studics, and on that account I wish to 
draw their attention to the system lately 
adopted at the above-mentioned establish- 
ment, in the hope of correcting an abuse, 
the effect of which has been to curtail an 
expenditure on the pupils, which ought-to 
devolve entirely on the lecturers them- 
selves. It is well known to all who have 
been connected with the London Hospital 
during the last session, that numerous 
subjects were received into the rooms 
which the pupils refused to dissect, from 
the knowledge that more was required for 
the bodies than would compensate the 
lecturers for their outlay on account of 
those bodies, as it was ascertained that 
| the majority of it was merely to defray the 
_ gratuities of the anatomical, surgical, and 
parish, beadles, the only incumbent ex- 
penses of one of the parishes being the 
fees of the persons employed in conveying 
the subjects to and from the hospital, viz. 
_cight shillings, and the burial fees, amount- 


ling to about seven shillings each body. 


Yet at that time a considerable number of 
bodies were sent to the Borough Schools 
at four guineas each, which subjects the 
pupils of the London Hospital School re- 
fused to dissect, on account of the inequa- 
lity between the actual expenses and the 


charges made. I would a!so ask, whether 
one farthing was ever expended by the 
lecturers for the subjects obtained from 
the hospital itself. The funerals were 
conducted at the hospital expense, as 

demanded 


usual; yet the same sum was 


for such bodies as for others. I = 


that in a few instances the 
greater than is customary, as = Ghen thot the “a 


turers were likely to be delayed in their 
course from want of subjects; but as this 


int of con- 


ve no right 


30. Much worse; evidently sinking ;| exactions, for expenses which belong en- 
pulse scarcely to be felt. She gradually |tirely to the lecturers themselves. 


became worse during the night, and died 
on Saturday at about five o'clock. 


I must not omit to remark, that the 
opportunities which this school affords both 
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for dissection and the other branches of; toms of is pulmonalis, such as short 
medical are not to be surpassed ; cough, it sweatings, &c., but these had 
ban ot Sareea en gave weet te. poo: | Sieee about two months, or perhaps 
sent communication will have the ital mean, betire cgviring ot ee bes. 
of ng pupils on their to t , received a squeeze in the 
pay — say ‘throat, after which she felt pain for three 
after they have en to the school. I days. It then increased, and she was in- 
am, Sir, yours very y> |duced to ly for medical advice. Her 
pAabucaws. (advisers referred the pain to hysteric 
London Hospital, Sept. 1, 1833.* |spasm. After this accident she caught 
‘cold, by whieh her chest and voice were 
|affected. She was treated ee remedies 
| topical and general, and the inflammation 
WESTMINSTER HOSPITAL. |apparently assumed a subacute character. 
LARYNGITIS. — PROPOSAL OF raacnzo- 1° - ee ee ene OP 
TOMY—ERYSIPELAS—PHLEGMON ADES. hae t0 be ca deasatie > the. Gales of the 
: Evizasera Bennett, xtat. 28, admitted hospital. She was bled from the arm to 
into Queen's Ward, urder Dr. G. H. Rok, 29 ounces; twenty leeches were applied 
the 17th July, 1833, with laryngitis chro- to the larynx, and afterwards an epispas- 
nica, from which she was represented to tic, and the following mixture was given 
have suffered for two months. On ad- every four heurs. Take of 
mission she had great anxiety of coun- , . 
tenance, the breathing was loud and em-| Tineture of Squills, two drachms ; 
barrassed, and occasionally amounted to. W ine of Ipecacuanha three drachmns ; 
orthopneea, the voice hoarse and indistinct. Sa/ution of Acetate of Ammonia two 0z.; 
She had a frequent cough, which re-| Camphor Julep 7§ oz. Mix, and take an 
sembled the bark of a dog, and was at-| ounce for a dose.* 
tended with expectoration of a frothy, Calomel and Aperients were also exhi- 
—— mucus, dotted with pus. She bited. 
ad acute pain in the larynx, and when, Jt was proposed by the physician to 
the ear was applied to it, a sound was Mr, Gurunin, that the trachea should be 
heard like that of a column of air passing opened to relieve the urgent dyspnea 
through gauze-web. The same sound be-' which threatened suffocation; but Mr. 
came much louder when the stethoscope Guruare demurred, thinking the case 
was applied. The case, as noted at the | unfavourable, from the great constitutional 
time, was as follows:—The respiration is gisturbance. 
loud over the whole anterior as well as| july 30. The patient was seen by Mr. 
posterior aspect of the right half of the Gurunxie to-day. He congratulated him- 
thorax. On the left side the respiratory | se}f upon having declined to perform tra- 
murmur is generally less loud, and it is|cheotomy, the patient having improved 
quite inaudible iu the superior-anterior hy the merely medical treatment. “ If 
thoracic is og of the same side, scarcely |‘ the patient had died,” said he, “the death 
distinguishable in the axilla, but more | would have been ascribed to the opera- 
marked in the inferior lateral regions. ltion; and if she had gone on well, as she 
On the posterior surface of the thorax,' seemingly has done, the cure, with equal 
on both sides, a rale sonore is more or less | injustice, would have been referred to it 
distinguishable, but most so on the right ajso.” The distress of countenance and 
side. In the supra-scapular region of that the dyspnea are almost entirely gone. 
side also, there is considerable resonance She js cheerful. The noise of breathing 
on coughing. On the same thoracic he- through the larynx is much less loud, pre- 
misphere, percussion elicits the best re- senting, however, in a less degree, the 
sponses. Where the respiratory murmur same peculiarity of sound. The respira 
is indistinct, the percussion also is dull. tory murmur is less loud on the right side, 
In the right subclavicular and supra-sca- and more evident under the pectoral mus- 
pular regions, the stethoscope indicates a cle of the left side, than it was. The pulse 
degree of 1 nce nearly a ting to is soft, 76; the bowels are open; tongue 
M loquy. There is pain on the left clean; skin moist, and of genial temper- 
side of the chest on a full inspiration. The ature. 
tongue is relaxed, tremulous, and furred;/ Aug. 6. The patient has made great 
bowels open; appetite wanting ; pulse 120, progress towards convalescence. The re- 
tremulous. She formerly had some symp- 











* Perhaps the lecturers of the London Hospital’ * This (omitting the tinct. seille) is the mixture 
will state why they pay the surgical beadle out of known under the name of “ Mistura diapboretica 
their mica) funds.—@iA, | Equitis Tuthill.” ~ik 








respiration are still distinguishable, and | in pallid 
afford icions of the existence of a tenance cadaverous; eyes sunken in the 


vomica. has no fever, and feels a de-/ orbits, and covered with a dark halo occa- 
sire for food, which is allowed to her with | sionally ; the lids open, as if with an effort 
gteat precaution. There is still a cer- at intelligence, when the eyeballs are seen 
tain huskiness of voice. |to roll with a stupefied expression, and 
20. Has had an attack of erysipelas on|the pupils to be unequally contracted. 
the thenal and ulnar aspects of the left When thus raised, she almost invariably 
arm. Fomentations, poultices, and pur- emits a distressing ery. The gums, 
gatives, were the therapeutic means em- and tongue, are coated with a black dry 
ployed. This attack induced consider-|sordes. The respiration is slow, and oc- 
able general disturbance, which aggra-|casionally suspicious. The skin is dry, 


vated the local malady. It has, however,| and pungently hot. Pulse 138, quick, and 


ultimately succumbed, leaving two aposte- 
mata in a state of forwardness, one upon 
the axillary margin of the great pectoral 
muscle, an] the other over the belly of 
the biceps flexor cubiti. The following 
is a portraiture of her present condition : — 
Person emaciated, countenance tranquil, 
muscular power much reduced, and every 
effort attended with trepidation; respira- 
tory functions quietly performed; a full 
expansion of thorax gives no uneasiness ; 
there is a slight cough, which produces a 
wheezing noise in the larynx; she sleeps 
tolerably well; the tongue is clean and 
flabby ; bowels confined, which is their 

neral habit; pulse 90, soft, and feeble. 

he is plated on boiled mutton, potatoes, 
and bread, and evinces some appetite and 
power of digestion. 





PERITONITIS POST PARTUM-—-DR. ARM- 
STRONG'S TREATMENT OF PUERPERAL 
HYSTBRITIS. 


In Queen’s Ward is a poor woman named 


very feeble. The stools are aqueous and 
graveolent, and the ble of the sym 
toms affords too sure indication that the 
tide of life is fast receding to its lowest 
lebb. There is no affection which requires 
more energy and promptitude in its treat- 
ment than puerperal inflammation of 
the womb. Whilst the attendant is de- 
liberating, the patient is dying. The late 
Dr. Armstrrone used to bleed ad deii- 
quium, and then adminster a large dose of 
opium. If, after recovering from the 
syncope, the patient's pulse proved not 
completely subdued, the venesection was 
repeated to a second deliquium, and then 
the opium, generally in the solid form, was 
exhibited. This treatment was found to 
full of risk, from the danger of i 
heyond the water-mark of safety, but, on 
the average, the Doctor was more suc- 
cessful than his contemporaries. 

doses of spirit of turpentine have been 
found of unequivocal benefit. Temporis- 
ing will not do, every surgeon must at- 
tack the disease suo sibi gladio. If he 








Elizabeth Vaughan, in articulo mortis. 


hesitate, the enemy, like a second Brennus, 








She is thirty years of age, and has had_/ will overturn his calculations by throwing 
four living children. She was brought to a belt into the scales. 

bed in the early part of July, and the la-| 
bour was, in all respects, natural. A few! 
days afterwards puerperal fever occurred, BURNS. OPINIONS OF THOMSON, CooPER, 
and, on the 16th of July last, she was ad- | ABERNETAY, BELLOSTI, AND KENTISH. 
mitted into this hospital under Dr. Jonn| This week two cases of burn were ad- 
Baicurt, Socins, Col. Reg. Med. Lond.! mitted under Sir A.Canuisie. Mary Ann 
Soon after coming in she was phle- Davies, achild about ten years of age; she 
botomised to fourteen ounces; thirty! presented altogether a horrid picture, and 
leeches were applied to the abdomen ;/| every of combustion was exhibited 
the bowels were treated with castor oil. in her person. The head, trunk, and lim 
Next day a blister was applied to the! were severely burnt. The face was cove 
chest, with a dozen more leeches to the with blisters. The epidermis was gene- 
abdomen, and a pill of a grain of calomel rally removed. In many parts the inte- 
and a quarter of a grain of opium, ex- gumwents were burnt through, and the 
hibited every three hours. This treat-' muscles scorched, in other parts the mus- 
ment was continued without any very de- cles exfoliated from the bones. When 
cided benefit. The inflammation went brought in, the child was in a state of 
smouldering on, and the energies of the lethargy. Wine and stimulants were 
patient were gradually worn cut with ex-| resorted to, more in obedience to estab- 
cess of irritability. Diarrhcea supervened lished routine than from any hope that the 
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ient’s constitution could ir such 
evils. The bility con- 
tinued till death, which occurred in a few 


The second it was Mary Thomson, 
achildalso. In this instance the face was 
considerably injured, and the body and 
limbs in various parts, and to various 
extent; there was extensive abrasion of 
surface as well as invasion of the deep- 
seated parts. In a day or two severe 
pneumonia occurred in this case, and in 


spite of all remedié¢s, nature succumbed, | 


and the patient died. The topical appli- 
cations employed were the turpentine 
stimulants recommended by Dr. Kentisn. 
This is the system generally adopted in 
this hospital, and recommended by tbe 
surgeons, but especially by Mr. Lynn, as 
at once the most philosophical, the most 


simple, and the most useful. The strength | 


of the particular topic is made to vary 
according to the constitution of the patient, 
the nature of the part, and the extent of 
the injury. The principle of Dr. Kentisu 
is exactly the same as that adopted by Dr. 
O’Hatitoran, Mr. Gururie, and other 

s, in the treatment of certain dis- 
eases of the eye. The inflammation con- 
sequent upon burns, like that manifested 
in certain kinds of ophthalmia, is of a 
specific kind, and not to be overcome by 
any direct antiphlogistic process; the ob- 
ject of the surgeon then, by the application 
of stimulants, is to substitute a simple 
inflammatory action, which is amenable 
to common remedies, for the morbid state 
which it is their object to remove. The 
use of the turpentine and the basilicon 
unguent, has been attended with the most 
beneficial results in the practice of this 
hospital. This system of stiraulation has 
been associated with Dr. Kentisn’s name 
in consequence of the great vogue which 
his publication has given to the plan. 
This gentleman practised in a district 
where mines are numerous, and accidents 
from fires frequent. He had, therefore, 
unrivalled opportunities of comparing the 
efficacy of remedies. Mr. Lynn was ac- 
quainted with Dr. Kenrtsu, and thinking 
highly of this mode of treatment, was the 
chief means of introducing it into this 
establishment. It is a fact, that in all the 
mining provinces this plan is adopted with 
success as a primary applicant, whether 
the degree of mischief be such as to point 
to resolution, suppuration, or sphacelus, as 
a result. Messrs. Surron, Humpureys, 
and Burp, of the Salop Infirmary,* inva- 
riably have recourse to it. 


Edinburgh, and Mr. Samvet Cooper, 
agree in condemning this method of burn- 
ing the burn. “ Nature,” say they, “ in 
“ these cases needs little assistance from 
“art ; and whatever degree of credit prac- 
“ titioners may take to themselves for the 
“ spontaneous results which occur under 
* different modes of treatment, the cure 
“in reality ought to be ascribed to nature. 
“ As for the linimentum terebenthine em- 
“ ployed in the manner which Dr. Ken- 
“visu directs, it is used only just at first 
“while it can do no harm, that is to say, 
| “ whilst it cannot touch or irritate any raw 
| “ orulcerated surface, and then the applica- 
“tions are gradually altered to a milder 
“ description.” It is plain that neither of 
these writers can have had much expe- 
rience in these occasionally frightful acci- 
dents, otherwise they must have witness- 
ed the signal relief afforded to the patient 
| as soon as the action of the turpentine had 
|commenced; whilst they must have ob- 
served others treated according to thé 
emollient plan, writhing for hours in un- 
alleviated anguish. We have, however, a 
much higher authority than either of these 
writers, for the eligibility of this mode, 
in Mr. Apernernuy, who, in his lectures 
(vide Lancet, vol. vi. No. 8), speaks as 
follows :—“ I can speak from experience 
and say, that the mode which I have now 
mentioned of treating scalds (and burns), 
is a successful method, if properly ma- 
naged We have hada great many such 
injuries in this hospital; and since this 
plan has been pursued, they have gene- 
rally done very well. There were a great 
many cases of burns and scalds brought in 
last winter (1824-25), and there was not 
one of them but did well. The great point 
to be attended to is to leave off your sti- 
mulating applications when the parts 
have recovered their equilibrium of sus- 
ceptibility ; to leave off your internal sti- 
mulants at the same time. I have many 
times, in going round the hospital, asked 
the patients, How long has it been before 
you felt ease in the part after you had 
been dressed? and the answer generally 
is, In about ten minutes or a quarter of an 
hour, Sir. Well, supposing it required 
fifteen or twenty minutes, what of that? I 
know that it requires a much longer time 
to procure ease by the cold applications. 
I have known patients brought in two 
|days after they had been scalded; they 
|had used cold applications, but the fire 
was not out of the part, as they say; but 
| by using this stimulating application alone 
for about fifteen minutes, the pain has 











It is remarkable that Dr. Taomsow of »€e2 removed.” For slight cases, where 





* A mining county. 


no solution of continuity exists, Mr. 
Lyxw frequently powders the with 
flour. Sir AnrHony observed on this 
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case, “ That wheresoever the hurn was so 
very, the patient's sonaihitty ac happily 
very, 8 was happil 
diminished or suspended by a Laabsene 
trance, or lethargy, a wise and benevolent 
of nature.” It was remarked by a 
visitor, that M. BeL.osre, surgeon-general 
to Louis XIV., employed in severe burns a 
paste composed of camphor and yolk of 
egg; and that Hersrer was in the habit 


application in these cases; facts showing 
an acquaintance with the principles of Dr. 
Kentisu by the surgeons of the last cen- 


tury. 


Srone.—Aug. 31. James Musgrave, 
whose case (stone in the bladder) was re- 
lated in No. 522 of Tue Lancer, went 
down into the country to visit his friends. 
Whilst there he caught cold, and died of 
inflammation of the lungs. It will be re- 
collected that he had a strumous consti- 
tution, and had consumptive diathesis. 








AccoMMODATING CHARACTER OF Na- 
TuRE.—Farmer, whose history is given at 
length in No. 516 of Tue Lancer, is 
now convalescent. He was seen by 
Mr. Waite, August 24th, who observed, 
“ That the accommodating power of na- 
ture was wonderful. 1| certainly did not 
allow in this case sufficient muscle and in- 
tegument to form a good cushion for the 
stumps; but the pe have arranged 
themselves so happily, that I have never 
seen a better cicatrix than this.” 

Aug. 31. Farmer’s health is perfectly 
restored. 





VaLvvu ar Incision.—Snewing, whose 
case is also related in No. 519 of this jour- 
nal, has improved rapidly since the ope- 
ration on his lumbar abscess by the valvu- 
lar incision. His colour, his appetite, and 
his ae have wonderfully improved. 
The pus disc is good, and amounts 
to scarcely two ounces daily. He is allow- 
ed to take gentle exercise, and porter and 
excellent diet. 





Srone.—Sept. 2, 1833. The boy George, 
who was operated upon for stone by Mr. 
WitiiaM Lynn, was made an out-patient 
some weeks since. He has completely 
recovered. In the account of the opera- 
tion (vide Lancet, No. 515) it is stated, 
that “ the cutting and extraction occupied 
about three minutes.” This is correct, 
but the patient was nineteen minutes on 
the operation table, owing to a difficulty 
which occurred before Mr. Finch’s assist- 


BOOKS, &c. 


(From Mr. Robert J. Kane.) Repest 
on the Alterativns necessary in the Act of 179) 
made to the General Council of A Bill 
by the Parliamentary Committee. bliin, 

The Morbid Anatomy of some of tie 
most important Parts of the Human Body. By 
Matthew Baillie, M.D. The eighth edition. 

. A Bent Se i L— the a meg of 

2 . ith fi 
ern y Monson Hills, Cupper to Guy’s 


The Nature and Treatment of the Epi- 
demic Cholera, By Robert Venabies, A.M. 
Secound edition. 


A Synopsis of Systematic Botany, as 
connected with the Plants admitted into the Phar- 
macopeias of London, Edisburgh, and Dublin, with 
a Planisphere, showing at one View the Class and 
Order of the Medical Genera, according to Linnwus 














and Jussieu. By ‘Thomas Castle, M.R.C.S., &c. 





Nortice.—The next No. of Tar Lancer 
will close the volumes for the present year. 
Consequently No. I. of the volumes for 
1833-34, will be published on Saturday the 
28th inst. We think it right to remark, 
that that Number will contain much in- 
formation which will be useful to medical 
students. 


Query.—A correspondent asks, ** Whe- 
ther medical men in ice in London may atiend 
Mr. Guthrie’s Eye lofirmary gratuitously; and if 
not, what is the fee required, say for six months. 
Sept. l0th.”’—Mr. Gothie will-probably answer 
ths question, Ed, Lancer. 


R. F. Locxety is the only apothecary 
who was inveted there. He is Sir Henry's first 
fiddie. Thetwo have long played duets together 
to a nice tune, 


We understand that there has been a 
“ row’? behind the scenes at St. ‘Thomas’s Ho- pital 
in the Borough. If the particulars should be worth 
recording, we will give them, 


A Naval Surgeon next week.—So also 
the letter respecting the Ophthalmic Infirmary 
brushes.— Mr. Caldwell’s purpose shall be men- 
tioned in the next No. bat one —Received Mr. 
Hastings’ article —A constant Reader whe has not, 
&c. There is no preliminary ex - 
amount of knowledge &c. muy be stated to be a 
knowledge of the profession generally ‘The session 
commences there at the beginning of November. 
A three years’ residence is required. The present 
superiority consists in the clinical instraction at the 
Royal Infirmary The fees at Ute London institution 
are rather bigher than those at the north.—A Licen- 
tiate of Glesgow is wrong. Many letters have been 
published by us on those monopolies The next 
Session of Parliament will most probably setle 
their business. 

We have received controversial pa- 

rs from Mr. Gregory, Mr. Bateman, Mr. T'. 
Waller, acd Dr. Grass (or Cranf), all on the same 
subject, and each of them possessing merits which 
would induce us to publish it; but this step 
would require a space many times greater than the 
art cle which bas elicited them. Unable with jus- 














ance was afforded in passing the catheter, 
and also to the time occupied in plugging | 
the wound. 


tiee to give a preference to either, we are com- 
pelled, under these cireamstances, to offer to restore 


| the communications agaia to our correspondents. 
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